SD 
2). 


2 


7 


Pages 1 and 2 thoi 
er death. 


within 72°} 


‘ian and completely filled in by the 
bon paper: 


ici 


in any event, 


e attending physi 
it. Then please remove cai 


oval, and 


i 
ion, or rem 


The law requires that the death certificate be executed within 24 hours afte 


death. Page 4 may be retained by the hospital or attending physician. 


to burial, cremati 


10r 
a 


After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


4 


ve 


YR AIS a 
20M S-63 


0 


MARYLAND STATE DEPARTMENT Of REALTA 


ets RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q018& 


1. PLACE OF DEATH 
@. COUNTY 


Re 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore admission) 
a. STATE b. COUNTY 
MARYLAND lid, 


b. CITY OR TOWN (it outsid: 
write RURAL and give m 


porate limits, 
ist town) 


¢. LENGTH OF STAY IN Tb <. CITY OR TOWN [if outside corporate limits, write RURAL and give nearost town) 


Baltimone 


Ye. 1S RESIDENCE 


Female White 


d. NAME OF FOSPITAL OR INSTITUTION (if not in hospital, give stree! d. STREET ADDRESS 
ON A FARM? 
Howse in the Pines Nursing Anglesea St, # 24, ves [] NOC] 
3. NAME OF ~ First x Last 4 Fad Month Day Year 
Sent Ad a 
'ype or print pena 
vina Allen anwar 2 y 19, 
5. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |1F UNDER 7 YEAR, TF UNDER 24 HRS, 


lest birthday) 
yrs. 


Min, 


Rese Days | “Hours 


WIDOWED. KX bivorceD [] Feb, 1892 


Wa. USUAL OCCUPATION (Give kind of work 


done Pee: eee Mi nif retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


House Wonk 


12. CITIZEN OF WHAT COUNTRY? 


See 


Ti. BIRTHPLACE (County & State, or foreign country) | 


Poland. 


13. FATHER’S NAME 


Paul tNitholageryh 


14, MOTHER’S MAIDEN NAME 


(Yes, ‘or unkown) 


(2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givewarordates of sarvice) 


jeer 


Nichole 


17, INFORMANT Addre: 


16. SOCIAL SECURITY NO. 


21 3-48-1669 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


gave rise to immediate cause 


{e}, stating the underlying DUE TO. 


(¢) 


18. CAUSE OF DEATH [Enter only one causa par Tine for fe), (b), and am i] 


LE 5 INES 


Burgess 8, Allen 49 Cornwall St, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased alive on... 


21. 1 certify that (I) (thisthospttal) attended the deceased from..Jake... 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOR SY 
3 eNSME =3 PERFO! 

< ves [] NO [] 
i 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 1B. ~~. ioe 
& ‘OR CONTRIBUTING [] CAUSE OF DEATH YY (Enter nature of injury in Part | or Pai of item i 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

=, = 5: —— 
% | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

s Hour ike/itt While __ Not While factory, street, office bidg., ate.) | 

3 ao. 9 at work at work [_] 1 


BQ 


, and that death occurred at. 


, 198. =, 1924) that (I) Gwe) last 


Uae: Wf Ab Aadline causes = on the date stated above. 


220, SIGNATYRE x. 


22b. DATE 


AeA 


STAFF 


1 pays. 


ATTENDING MED. 
Mp. | PHYS. a DIRECTOR 


22. PHYSICIAN'S ; 
Wiberes 


pe Gallasey 


22d. ADDRESS 


NAME (Type) 
23a. BURIAL, CREMATION, 


Las Pee yee ON, 


23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or =) “(State) 


7225 Eastern Blvd. Ba.(Co., lid 


= 


Oak Lan Cometeny 


25a. REC'D BY REGISTRAR 6 B fclowlss SIGNATURE 


DATE JAN 6 


Ba a Mae 


é FUNERAL sd Slee Bais 624 


MARYLAND STATE DEPARTMENT OF REALTA 


\ 


i i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aes 1&2 CERTIFICATE OF DEATH 00185 
7 § w BERGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admistoni 
e a. 
g Bal timore en a. STATE Maryland b. COUNTY Balto 
3 7 b. CITY OR TOWN if outside ous ROIS ¢. LENGTH OF STAY IN 1b =. CITY OR TOWN (lf outside corporate limits, write RURAL end give nesrest town) 
wri end giye nearest town! S 

My = atonsvil le Tmth2dys Catonsville 
= = s2 ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS Pan a LS ARESREG 

= y é RM 
e & in2 SPRING GROVE STATE HOS°ITAL 101 Mt. DeSales Road 
2 le aks 3. NAME OF = First Middie a. iene er |ae DATE — Month ‘Dey 
3 a DECEASED , OF 
g gos (Type or print) John Fiz Arnold DeaTH «= January ah 
8 2a 3 5. SEX 6. COLOR OR RACE) 7, wARRIED [|] NEVER MARRIED [] | 8+ DATE OF BIRTH 95 Ree iae IRE E TEAR raver 24 HRS, 

a tT Min. 

as : 5 male white winoweo PX} —ovorceo [] |Feb, 10, 1876 o.oo ~ ies | a 
2 8 6a Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= SED done during most of working life, even if retired) 
8 gis unknown Maryland eS. x 
3 2 3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£29 
antics Henry Anne c a: 
SB 29-3 [1S WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Seni (Yes, no, or unkown) | (If yesgivewerordatesofservice) 
fete inknown. | unknown Records: SPRING GROVE STATE HOSPITAL 
3 E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘a 7 a Wihscenouceterry 
5 a PART |. DEATH WAS CAUSED BY: Ai 
Tes WWwas cause ey Acute congestive heart failure 2 a eer tad 
= 8 } DUE TO 
25 §= Conditions, if any, which »_ Arteriosclerotic heart disease 
£ geve rise to immediete cause 2 = a - - =: ae ae 
pS DUE TO 


{e), steting the underlying 


Ce Se 5 General arteriosclerosis, severe 


Fe PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Q a ae ae sae ‘ORMED? 
= 
% Old subdural hematoma. Retroperitoneal fibrosis unilateral ves] NOE] 
== | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item IB.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (tate) 
5 fioirdheat While __ Not While factory, street, office bidg., ete.) | 
2 “ 19 at work [_] et work 1 
21. 1 certify that ¥) (this hospital) attended the deceased from. that Xt) (we) last 
saw the deceased alive on.. 19.3 by and that death occurred at, ......M, from the causes and on the date stated above. 


pe 22b, DATE 


Lvadt de no, RMP eon BE ea 7 6h 


aaa, ApbRESS GPRING GROVE STATE HOSPITAL 


22e. SIGNATURE 


22c. PHYSICIAN'S 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


NAME (Type) 

Loretta Hsu, M.D. | Baltimore 28, Maryland... 

73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

taney {Specity) alt Oo. Ma . 
urial Western é s* 
Wee eth y ios RI 4 ADDRESS 25a, AN. 5010 a RE B'S SIGNATMRE 
wns WP pheno fc ar 
ae Ce oo Edmondson Ave DATE 


dmonds 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “Wie SRT ee RS DS SE oS Soe ee Se BLS ets) 


1s Ji CERTIFICATE OF DEATH 00186 
ra 
€ . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
$2 e, COUNTY 
25 S @. STATE b. COUNTY 
BN¢ Bal timore - : MARYLAND || 
=us b, CITY OR TOWN (if ouiside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest iowa) 
Bos write RURAL end give nearest town) = 
£55 Catmsville 9 days Chesapeake City “gf , 
3 804] _& NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give atreat eddross) 4, STREET ADDRESS 1S RESIDENCE 
See ON A FARM? 
os 
>ad SPRING GROVE STATE HOSPITAL = Laer 5 ene) 7” __| vs) No] 
25 r3. NAME OF eee Middle i: te "| 4. DATE "Month Day Yaar 
Zan DECEASED OF 
eae (Type or print) __ Emest Atkins _ DEATH January 9 19 6h 
8 § = 5. SEX 6. COLOR OR RACEI7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pee 3 last birthdey) ems) Days | Hours | Min. 
& 82 male Negro | wwowe[] _ pivorceo May5,1892 TL ve. 
ges We. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
368 done during most of working lifa, aven if retired) 
$52 seaman Virginia e JU. S, 
a ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ans 
iS : 
$3 John Atkirs Maude Peterson = 
ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 2s (Yas, no, or unkown) | (Ifyasgivewaror dates ofservice) 
2” 3 ufknown unknown__| Records: SPRING GROVE STAT HOSPITAL = 
eH 6 18. CAUSE OF DEATH [Enter only one cause par line for end (e).] —— , INTERVAL BETWEEN 
SPEr ONSET AND DEATH 
whey PART |. DEATH WAS CAUSED BY, " 
yao IMMEDIATE CAUSE (e) Congestive hesrt failure = ¥ 
= ss 
Gas “AO. ¢ DUE TO 
24 66 Se : ‘ i 
Seas Conditions, if any, which .o__Arteriosclerotic hart disease we |e Se 
ees geve rise to immediete couse 
233 (e), steting the underlying (DUE TO 
SAEs i‘. cause lest. {c} 
Seta z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2ge2 = 
S205 US ’ | ves [J NO 
2835 | © | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Peri Il of item 18.) 
ond B | Op CONTRIBUTING L] CAUSE OF DEATH 
es G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs28 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) "Staal 
a fon g acti all While __ Not While factory, street, office bidg., ate.) 
203° g aint 19 at work [] et work [] 
aed = 
2o8e 2. 1 certify that QF ( I) attended the deceased fro 3 to M4, that @ (we) last 
£932 saw the deceased alive on.. 4 and that death occurred ai perl: from the causes and on the date stated above. 
a8 —— 
sRao Ba ATTENDING MED, STAFF 7b TONED 
LOE, ex ie, mo. |PHYS. [J pinecror [] Puvs. K} 1-9-6 
2 EE — _— - inv jt 
a z¢ Qe. PEYSICIANS 22d. avoRESS SPRING GROVE SPATE HOSPITAL 
Ly pe : 
od l Loretta Hu, M, D, Caton wille 28, Md, 
€p3e 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 ee (Specify) j v 
S058 Buria 1/14/64 Bohemia Manor Cem. Bohemia Manor,tid. 


24 fen roe marae ‘goy"Bop plar-St.. 7 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) f 
20M $-63 uss eng LON. Di z 


fs. Pade 


Then please remove carbon pap 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALT 
DIVISION OF haa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whare dacesad lived, If Institution: Residence before edmission) 
2, COUNTY 2 ath b. COUNTY 
jaitimore MARYLAND aryland i 
b. an ‘OWN (if outside corporate limits, | «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporeta limits, write RURAL end give neerest town) 
, write RURAL and give neeres? town) i 
Catonsville | Baltimore #27 (Lansdowne) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddress) "> d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
House in the Pines Nursing Home ‘#210 Third Avenue yes [_] No [XI 
SF betas OF “First Middle tast Ze DATE Month Day Yor | = 
(ype or rn ARINITHIA BADGER bean / LY 9 
5. SEX : 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR) IF UNDER 24 HRS. 
leet birthdey) ru Days | Hours | Min. 
White wipow#D [Y pivorcetdD [|] | March 26/79 - 84 yrs. 


10a. USUAL OCCUPATION (Gi ‘of work 
dona during most of working life, even if ratirad) 


wife * 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE (County & State, or foreign country) 


Cashville , Virginia 


14. MOTHER’S MAIDEN NAME 


Nancy Payne 


Own Home U.S.A. 


15. WAS DECEASED Dm INU.S. ndick FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | If iii 
none 


17, INFORMANT ~Addrass 
SIT GTT TTT Mrs. Miriam Young (daughter) Same As #2 
18. CAUSE OF DEATH eet. only one CAUED P par, line for (a). (b), and ~)INTERY 


PART |. DEATH WAS CAUSED BY; ( Mi n tes. Prat ath ONSET AND DEATH 
IMMEDIATE CAUSE {a). ell Ce 


DUE TO - m. 
Conditions, if any, which (b)_ eS ee ay =~ a ibis = 


gave rise to immedieia cause = 
{e), stating the undarlying ¢ DUE TO 
couse last. (c) 


rE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. ea 
‘2 
YES NO 
3 ag 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ; 20f, (City or town) i (County) (Stata) 
= Hodenade While __ Not While factory, straet, office bldg., ate.) | 
= a5 19 work et work I 


5 to , 19.62 that (1) (we) last 
saw the Ei es 19, agi tts 64, and that death pee PM from the causes and on the date stated above. 


22a. SI! 22 DAJE 
ATTENDING MED. STAFF ¥§ Py) E 
mop. | PHYS. ft pirecror [] PHys. [1] 36 
Die, PAYSICIAN’ 2a. ADDRESS 


NAME (Type) 


HERBERT __ LEVICKAS. M,O. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ceniery 


REMOVAL (Specify) 
Onancock , MXX¥XKx¥ 
ADDRESS 25e. REC‘D BY REGISTRAR | 25b. fekevlaa age SIGNATURE 


Glen Burnie, Ma, loFEB 3 


23d. LOCATION Tey town or county) (Stata) 


a 


he funeral directar. 
should be filed with Y 


® 
_ 


ate has been signed by the attending physicion and completely filled i 
Then please remove carbon papers. Pages | 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
permit. 
the registror priar ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


he hospital ar attending physician. 


R: After this certi 


page 3 should be detached far use os the burial-tran: 


v _> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G01E5 CERTIFICATE OF DEATH eee 


2. mere pevivence (Where deceased lived. If institution: Residence before admission) 
INTY ~ 
* Maryland pascal 


€. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town) 


Baltimore y pid 


iy Mead rae 
2 UI 
e Baltimore MARYLAND 
b. CITY OR TOWN [If outside corporote limits, ‘4 ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


Stemenson 


da gH eet {If not in hospital, give street address) do STREET 8 Pe 1S RESIDENCE 
Leisure Hill 1645 Poplar Grove St. vec] No 
—_ 


3. NAME OF First Middl tow 4. DATE 
NAME OF irs iddle , Month Day Yeor 


ee) James F. Bagwell ie Stam = DN 3 ib4 
— 6. COLOR OR RACE |7. Marnie] NEVER MARRIED [] | 8. DATE OF BIRTH 3° AGE (in yoor |IFUNDER LEAR] IF UNDER 24 HRS 
Male olored [wows Q oworceo [] | Feb. 8, 1906 5v 24s UD Oa Rove Min. 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U 
Butler Maryland Biers 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Bagwell. Sarah Bourne 
=: WAS CEE sett EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 90. OF unknown) (Of yes, give wor or dates of service) 
rs. Alice Bagwell 1645 Poplar Grove 
1B. CAUSE OF DEATH [Enter only one couse per fine for (9), (b). ond (c). J one ee ee 
PART |. DEATH WAS CAUSED BY: 4 pay t . 
IMMEDIATE CAUSE (o} Ke rice ler Im breidleti od Oo Ree 


42 2 DUE TO 
Conditions. If ony, which Arte Mere eed ¢ SHD 
gove rise to immediote 
couse (0}. stoting the ynder- ( DUE 10 
lying couse lost. (¢). 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6){19. WAS AUTOPSY 
3 yes [] NO 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
© [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
a Hebe acorns While Not while factory, street, office bldg., etc.) | 
g p.m. ’ lot work [} at work [7] H 
21. t certify that | attended the deceased from_____ , WELK, tof , 19.6 that | last saw the deceased 


mM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type) “ane 


Zo. BURIAL, Coe 2b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) He re) 
Bur: ai” 1-7-64 Carver Mem Park Prince George Co., Md. 


24a. REC'D BY REGISTRAR ] 24b. REGISTRARS SIGNATURE 


DATE AL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


in 24 hours after “ 
‘ = 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rahT oes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 001 89 


(Yas, no, or unkown) | {Ityas give waror datas of service) 


We rigid re DEATH 2. USUAL RESIDENCE {Where daceasad lived, If institution: Rasidance befora admission) 
a ‘ 2. STATE b. COUNTY , 
altimore Co, “4 MARYLAND _ rylend ‘ mi 
a ie b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outsida corporata limits, writa RURAL and giva naarast Town) 
53 write RURAL and giva naerast town) : 
73 by Par! 4 “ Baltimore 
on a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet addrass) d. STREET ADDRESS e. rere 
Bu 
as 
a3 _1357 Kenton Rd. @ 1357 Kenton Rd, : sds no 
S a 3. NAME | OF First la Last DATE Month Day Yaar 
an DECEASED | | OF 
int) 

Be (Type or print) ; Bessie _ Ella “ees | DEATH dan. 31 1964, 
Se 5. SEX 6. COLOR OR RACE|7. agRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER1 YEAR] IF UNDER 24 HRS. 
natZ ; lest birthday) ental Days | Hours Min. 
$2 Female white winoweoX] —_ivorceo(}| Jan, oe 1878 86 
=) Q 10a, USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g o dona during most of working lifa, avan if ratired) 
22 housewife : E Baltimore = | - i, ay =e 
@c 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3s j 
a 
= Franklin DeCombs |_Mary Ann Flynn b ‘> “ 
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
= 


217-48-L785 | Edgar Frank Baker _1016 Glendale fa. 
29 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause per li 


for {b), and (c).) 
ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: Ts V. he 
IMMEDIATE CAUSE (a}__ WA, pot le aa Eas 4b. Lite 


if , DUE TO 

Conditions, if any, which (b). La 5 et 7 ~S J bs ../ 2 

98ve risa to immadiate causa x io mL es 6 Dee ; — 

(a), stating tha undarlying ( PUETO 

cousa last, te} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
s yes [] No [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ai 20f. (City or town) (County) (Siete) 
g ete: ci While __ Not While factory, straal, offiea bldg., ate.) 
Es 19 at work [_] at work [ ] H 


rtify that (I) (this hos; 


saw the deceased alive on. 
22a. had 


mi 
nA hh 1 fol. GE and that death occurred wip 


ATTENDING / MED. STAFF 
aa” a mo. | PHYS. [Ef director [] PHYs. [} 


22c. Mt Ad 22d. ADDRESS zy, - 
we ila aA. Se er ee 3 


23a. BURIAL, CREMATION, | 23b. DATE es 23c. NAME Es ‘CEMETERY OR CREMATORY 23. OCATION (City, town or county) (State) 


REMOVAL (Specify) LT CRE De 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


Burial Loudon Park 
24 FUNERAL DIRECTOR’S a a ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Th. 
ats 10 Leonard J.Ruck, Inc, 5305 Harford Rd, ove BA _jO6 4! fceorlig jesdge. 


2 


in 24 hours after 
in by the funeral 


hysician. 


ing Pp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl. 


The law requires that the death certificate be execut 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION “SOLS ‘on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI O10 
CERTIFICATE OF DEATH ij 190 


1}. PLACE OF DEBTH 3 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
oo eS b. COUNTY 
jal timo re = MARYLAND || _ (Vee lan et h VAs 7 fe ~ 
b. CITY OR TOWN {if outside corporete limits, oa "2 OF STAY IN tb c. CITY OR TOWB (If outside ie nits, write RURAL 4. give nearest town) 
writa eal d giva nearest town) C. 
lepa Years |i, aTonsy! Me i 
d. NAME OF HOSPITAL OR INSTITUTION (if el in fo iv ve eddress) } d. STREET ADDRESS e. IS RESIDENCE 
R y # ON A FARM? 
lene ¥ * Son 1c ve | geo idge Oar | yes FJ No i] 
3. NAME OF First Middle = 4. DATE Month “Dey Year 


fete Egan Micholac Onken | thw Tan  /6 wt 


x 6. COLOR OR RACE R ¥ \9. rT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a7) / hat 7. MARRIED [_] NEVER MARRIED [_] ATE "2 ‘BI nt eq 9 oer pune ney au R24 HOS 
ale 20h te | woowe {Ko vorcto [] yrs. | 


Ws. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY We : Hae (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¢, during most of working life) if res 


deetciau icc en, ew Virginia |CSA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


"13. FATHER’S NAME 14. MOTHER'S Araicee NAME 


Toh, CX Baker “ol tt Wells 
UG-OTLWE Vx. 


Tine for (a), (b], and (c).] E AP Anas ae 
DEST 


fes, no, {ltyesgive waror dalesof service) 


unkown) 


oD 
8. CAUSE OF DEATH (Enier only one cause p 


Parti pean was cum (verebnal aqutcr! os cf/rresie 


DUE TO 
Conditions, if any, which {b) as =< as —_- 4 — ——4 
gave rise to immediete couse 

DUE TO 


{a), steting the underlying 
cause lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PE 


z 

g RFORMED? 

3 ves [] no [] 
& |20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< ZO. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
a Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 

2 ak 9 jet wor L] at work [_] | | 


2. 1 certify that () (this hospital) attended the deceased from... ent: tok ten. Gf that (1) (oe) last 
saw the deceased alive on....f.¢6#..../.. 


9@Z, Bbcl sfatggemibeccarred "le ren iranuihescetiaeciendachainesdets ate Beases 


he AGATE Siar ATTENDING MED STAFF ” SIGNED 
2 eh Shin 'c¢ mp. | PHYS. [_opirector PHYS. "Ph _ Mle 
22c. PHYSI ; 22d. ek 
ane tn /zae 74 £2, Sherrill AO| ysyille 


23b. DATE THEREOF 23c. NAME OF aati “OR CREMATORY —~—«*#23d, LOCATION Gay, town or ene (State) 
REMOYAL (Specify) 


Burial 1-21-64 | Baker's Cemetery ______| Aberdeen, = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 2Sb. athe SIGNATURE 


rooks Funeral Service, Towson, Md. 21204 fet b, y 


23a. BURIAL, CREMATION, 


oye a DATE IPN-2 ) 2. 49) 


sissies 2k ats : 
Sow pis ie og . ae ot eet 
nsnad hss h eae" 
PINE pa ae a 
eiasg oN os 
1 {oS ar, 
meee ON Hee ian ol ta Aaa 


eel a pens etal “Bk 


Tuen*\s e 4 rasa Pp land sayy er 


- od = a iait " ws Z * 
=e 
a: Spee Gis St ees Ras! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dna OF UE ihe ed seal oY BO SA, aL W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AS) CERTIFICATE OF DEATH 00197 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before dmission). 


e. COUNTY 
a. STATE b. COUNTY — 
Balto MARYLAND Md. = 


s 
= 
« 
fe 
5 
cs) 
x 
x 
oS) 
= 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL end give nesrest town) 


el: 


(Yes, no, or unkown) 


Catonsville Balto. Z pe4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS - = ye 1s RESIDENCE 
Ridgeway Manor Nuraing Home ‘ 314 S. Calhoun St. ves [] NoL] 
3. NAME OF ~ First i ta “leas DATE ‘Month ‘Dey Year 
DECEASED 
(Type or print) ELIZABETH BALLACH DEATH 1/14/64 19 
5. SEX 6. COLOR OR RACE)7, MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) (Months) Days | Hours | Mi 
FEMALE WHITE wipowed{X] —vivorcep [[] 7/17/79 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Hoousewife Md. —lelle te 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Mathias Palmer Straum 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = , ¥ 


(Ifyesgivewerordetesofservice) 


no 


s that the death certificate be executed wi 


in. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Eniar only one cause per line for {a), (b), end (c).} 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Corchpnpaa— 

Tin a zn 

We yi A DUETO = é 
Conditions, Hens whitch (b)_ VATED Sie od 


geve rise to imme: 
{e), steting the u DUE TO. 
{c) 


} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J) DEATH BUT NOT RELATED TOATHE TERMINAL ie CONDITION GIVEN IN PART J(e) | 19. WAS 'S AUTOPSY 
[her Coe Vis mas ' YES o no Be 
200. ACCIDENT WAS UNDERLYING []_ ] 20b. DESCRIBE HOW INJURY OCCURRED. ea neture of injury in va ‘or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, term,’ 20%. (City ortown) (County) (Stete) 
4 While __ Net While factory, street, offica bldg., etc.) | 
a 9 et work [_] et work t 
21. | certify that (I) (this hospital) attended the deceased from..cAA areas» Lees a - CT, that (I) (we) last 
eased alive on. 4 f.. and that death occurred a2 A: _M, from the causes and on the date stated above. 
22b, OATE 


ATTENDING oD. STAFF }GNED 
a age : ‘Ge. fe [A inecror OO rays. SIE LG” 


NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEO, LEIMBACH 400 COLLEEN RD, # 29 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or saan Sent 
REMOVAL (Specify) | BALTO 
BURIAL 1/18/64 WESTERN CEM, 2) 


250, REC'D ai 1k 25b. RFSIFTRAR'S piss 
ne f N2 uA f 0 yrs 


20M 5-63 


cea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 


[s) Q 
es O1E CERTIFICATE OF DEATH 00192 
— 33 ye orc On DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
5 a 
fa ca z a, STATE b. COUNTY : 
HS Oy er i Ml i ee 
= a b. CITY ay it ve oS supe allel ¢. LENGTH OF STAY IN Ib |/ —c. CITY OR TOWN (If outsida corporate limits, writs RURAL and giv neerest town) 
~ o Mt. Wate giv rest town! ae ‘ é 
nO Sig Sk ino. } days (3allim ore , 1 
re d, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street address d. STREET ADDRESS #15 RESIDENCE 
ae X if y 
2 Mt. Wilson State Hospital ie 1602 Ul Pratt Se. __|vstinog 
i po aa . First Middle Last | 4. DATE Month ‘Dey —S Year 
- ;; OF 
(Type or print) Ple rhert Wr iam Be rAOCS DEATH 4 22 94H 
3. SEX 6. COLOR OR RACE/7, mARRIED EJ NEVER MARRIED [_] | 8+ DATE OF BIRTH 2 9. AGE (in years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
est birthday) Months) Days | Hours] Min. 
/4 wioowen [] _vivorceD [-] 7A 2e/07 Pe 3 Pe ee ps 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Car pentér 
13, FATHER’S NAME 
E /mer Barnes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


V1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cols fornia 
a 3 ) 14. MOTHER'S MAIDENNAME 
Zrmx Hearth 


17, INFORMANT Address 


1Db. KIND OF BUSINESS OR INDUSTRY 


(Yes, no, ke {ifyes gi di faervie ‘ ey > 7 
jes, ES rw g) (Uti etolV ames ceed plonoterer eer QZIG~-12 ~29 79 Hospital Records, Mt. Wilson State Hospital 
g 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).)_ 9 7 a INTERVAL BETWEEN” 
is PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ee cw ulm one le P “7 ne 


ui. DUE TO 


Be eS if any, which omer la Jm o Wwe ar Tu be Fuy (2508 Bee Stic 


geva rise to immediate cause 


iended the deceased from 5 , that (I) (we) last 
bape 


certify thal {I} (this hos 


saw the deceased alive on... 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ES 

oe 

a 

a 

a 

ed 

s 

2 (a), steting the underlying ( OUETO 

Ee cause lest, (c) 

& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ve pe eal 
rd f= SS F 

‘a < yes [A” No [) 
2 = 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Part Il of item 18.) 

° & | OR CONTRIBUTING L] CAUSE OF DEATH 

€ G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, larm, . 208. (City or town) _ (county) ————Ss«(Stote) 
3 3S Fieve > oso While __Not While tectory, street, office bldg., ete.) | 

fs = 19 work at work | 1 

a 

‘3 

3 


; P, 
A957, and that death occurred an ORD Soom Ihe causes and on ihe dale siaied above. 
220, SIGNATURE 226. DATE 


ATTENDING MED. STAFF |. SIGNED 
Vifleverm PHYS. [J oirector [_} PHYS. [] SLer-fe¥Y 
Bie! PHYSIEIAN'S ~ | 22d. ADDRESS 3 


NAME (fee 


hd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘AL, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


ba 

HO 

aa W “ Ms - 

it m. “ewcomer, M.D,, Superintendent |. 

Q< 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stata) 
3 REMOYAL_(Specity) E 

Qo” Burial Jan,25,196 | Provident Cemetery Gamber__Md. 


VR AIS (4) Si 


15M. pa 


A oedema [Cualelran, Med \om JAN 21 04 POO SG 


in 24 hours after 


The law requires that the death certificate be executed 


¢ attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial 
be filed with the State Dept, of Health prior to burial, 


Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 001938 


st birthday) 
Oe 


Neo Days Hours | Min, 


Female White | woowm(]  oworceof]|Feb.17, 1883 


3 

s if PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased livad, if institution: Residanca before admission) 
2 a a, STATE b, COUNTY 

7p Baltimore MARYLAND | Md. Balto. 

= 78 b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
BRD writa RURAL and giva naarest lown) 

£53 Owings Mills Days x Reisterstown cS. a 

yen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) | a. STREET ADDRESS @. 1S RESIDENCE 
Bae ON A FARM? 
Gas s 

Ske 3x __ Greenspring Ave. __ Dover Road ‘ ____| yes [] No 

2 Bn 3. NAME OF 3 First “Last DATE ~ Month Dey 

gan DECEASED OF 

a Tyeeorerin) = Tda Me Becker pete = Jane =o 19 6 

¥ 83 5. SEX 6. COLOR OR RACE/7. MARRIED fi} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£6 oy 

Lifes 

BS 

go 

SE 


= 
od 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
® done during most of working life, even if retired) 
Sse Housewife Maryland USA 
© e ) 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME = 
ome 
2 a, John Storm Mary R. Adams 
Sew 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass =, “ti a 
2s (Yas, no, or unkown) | (Ifyas givawarordatesofsarvice) 216 2h, 2 3 6 . , 
pats No ee re William B. Becker Reisterstown, Md. 
i § 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] : r = = INTERVAL BETWEEN 
Ens PART i. DEATH WAS CAUSED BY: ONSEN AS Dray 
go IMMEDIATE Cause (eo) Cerebral embolism --Auricular fibrillation ] week 
=¢ 
ae 44 . DUE TO 
SE Condiions, it any, which o Arteriosclerotic C.V. Disease _ ee | SSE er es 
5 gava rise to immadiata cause 
o (a), stating the undarlying (| PUETO 
cause lest, fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ale >= =. ‘ORMED: 
Ols yes [] NO is 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.) : < 
4 OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [/ape. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, } 208. (City er town) (County) ~ (Steta) 
a Hour a.m. While Not While factory, straat, offica bldg., ate.) | 
2 19 at work al work | 


21. 1 certify that (I) (this hospital) attended the deceased from......c WILE , 953 tw January., lL, that (1) (we) last 
saw the deceased alive on... January. bh, and that death occurred at..6....MMe from the causes and on the date stated above. 


pecans ATTENDING. MED. STAFF 2am nee 
os Sty Mp. | PHYS. a pirector [7] PHYS. [] 15-6) 
122. PHYSICIAN'S at 22d. ADDRESS : 


nawe (ve) Martin BE, Strobel, M.D. |h8 Main St. Reisterstown, Md. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify] 


era Jan.1l, 64 Carroll Methodist Cemete Lutherville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE 9 ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) J. F. Eline & Sons Reisterstown, Md. Date N49 jog! Whinbo 0 tee 
20M S-63 sas = 
6. U 


~~ 


— 


) 


in Pepers.) Pages 1 and’ 2: 


he funeral 
> 


mation, or removal, and in any event, within 72 hours after death.“ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cre 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and gompletely filled in by ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIA 
a you [ATUSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— OF DEATH 00 194 
1. PLACE OF DEATH i 7 2, USUAL RESIDENCE (Whare daceased fived, If institution: Rasidence before admission) 
g a. COUNTY a. STATE b, COUNTY 
5 Baltimore MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, =| ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
4(| Fort Howard 73_Days _ Baltimore ~ wa ta) Y Le ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 7 Benes) 
bed Dd Administration Hospital || 90h S. Kenwood Avenue ves [|] No[] 
First Middle ie S|, 4 DATE ~ Month “Dey Year 


3. ; OF 
DECEASED 


Chester |r Pious Frederick Berends BERTH al 12.19 6h 
5. SEX 6. COLOR OR RACE/7, MARRIED [Never MARRIED] | 8. DATE OF BIRTH 9. AGE (fn yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 +4 bithdey) |"Months) Days | Hours | Min. 
Maile White wiowe[] _ pvorco[]| 12/2/97 yrs, | 


10e, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Seaman = _| Navy Baltimore, Maryland USA. 
P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _g 
Bernard Berends Anna McQuin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, of unkown) | (Hyesgive werordetesof service) 
Yes WwW II 213 01 hhS7 | Clin, Records, VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).) “VA BETWEEN = 
TA SET, PRERROTA ere ___ eas 
J L, DUE TO 
Conditions, it any, which i») CHRONIC DIARRHEA — = ‘2 ex _|__ UNKNOWN, 
gove rite to immedista couse {1 
(a), steting th derly it 
cue te a CIRRHOSIS UNKNOWN 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)( 19. WAS AUTOPSY 
5 CHRONIC BRAIN SYNDRONE ves [] no KX 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) = “ 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

& | {6 EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) [Stete) 

5 Heh leita, While __ Not While factory, straat, offica bldg., ate) | 

= 19 lat work ["] at work 


that (1) (we) last 


ify that (I) (this hospjtal) attended the deceased from. 
val 6 im the causes and on the date ss 


ry and that death occ 


saw the ph a alive of 


ay " 3 ATTENDING. STAFF 1-12-64 * . SIGNED 
ct Uli , tp Mp, | PHYS. im binecTOR oO PAYS. g ms 
1H} SICIAN 22d. ADDRESS . 
NAME five] “aN ONIO A¢ BULLS, M.D. VA HOSPITAL, FT. HOWARD, MARYLAND 


23d. LOCATION (City, town or county) (Stete) 


Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
my 
oa AN 19 l pkoheg Neg hn 
ri 


23a, BURIAL, seen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
(Specif; e be “ 
iil | 1/15/, 1964 Baltimore National 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bese a BATES SEBS to Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3e CERTIFICATE OF DEATH o 0195 


1 F DEATH uF De RESIDENCE (Where doceesed lived, If institution: Regidence before edmission} 
¥ * b. CO} 
AG (ft NO YC MARYLAND /VAOY 
. CITY OR 'N (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “igs v// A Y OR TOWN (lf outside ‘orporete Hi its, wrye RURA give (dao town) 


rite RURAL end pive neerest toytn) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give de! { ee 


24 hours after 
in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 


S71 E aS 


fter deat! 
“< 


ce 15 RESIDENCE 

ES Aa ON A FARM? 
(-- 

ee de | ; ees Com pee F 22, eso 
i . NAME OF a Lest 4. DATE ANA ‘Dey od Na 
= \ DECEASED OF 
3 a (Type or print) DEAT! T,, 
® Besex 6. ile Ae 7, MARRIED [-] NI a4 MARRIED aD 8. of E g, 9. AGE tin eee Meeks ome 24 PONDER EARS 
38 a ge ay Months] Deys. “Hours | Min, 
i. ball 8 DIVORCED nD sap 
8 1Oe. USUAE OCCUPATION wv. kind of work 40b. Kil BUSINESS_OR INDUSTRY | HPLACE | Lh Slate, or foreign cou: 


Ae) 12. ae: UNTRY? 


Oun farm 


se most of working life, even if retired) 
NAME 


13.“ FATHER’S, 14, aoe E Sheaits oe 


ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, own) [ee service) 


iG ‘OF DEATH [Enter only one cous a Tine for 


INTERVAL BETWEEN. 


uss PES UOE INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 J ee het ONSET 
IMP EDIATE CAUSE (e)_| BeUA | a Fe 
: é DUE TO 
Conditions, it eny which (b) 


geve rise to immedicte couse 
(e}, steting the underlying DUE TO 
couse lest. (e) 


The law requires that the death certifi 


| or attending physician. 
has been signed by the attending physician and completely 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


3 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
8 Q SS ace 
O5e i ” us (PM e le 
828 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enler nohure of injury in Part | or Por Il of item 18.) 
E | OP CONTRIBUTING [] CAUSE OF DEATH 
Bee G |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
uss | 20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City oF town) (County) Grete) 
Bug a Hour e.m. While __Not While factory, street, office bldg. 1 
a oe, Z ea 9 et work [] et work [_] 
ae y; 
Hoo 21. 1 certify that (I) (this hospitalf attended ie deceased from...... es ef 4 HO. A fig dccernny 19.0.9 that (I) (wre) last 
Bee 4 
1S) saw the deceased alive Onl fi and that death Lustig) ZM, from the causes and on the date stated above. 
2 22e. SIGNAT! = ae A ae ape. Dar 
=e dy Poy eae — mp, | PHYS. EL tecror 0 pays. F 
dot = 
Ko Se 22e. PHYSICIAN’ , 
Begas | NAME {Type} ee 
na A253 
Cis Ree BURIAL, CREMATION, | 23b. DATE THEREOF town oF cae {Staje) 
my eo ) 
ovona 
mR OF 
VR AIS (4) 
15M 9/60 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARTLAND STATE DEPAKIMEN!T OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


img . 
3 0019 3 CERTIFICATE OF DEATH 0 01 Ts 
(3 M |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institutlon: Residence before admission) 
= @. COUNTY a e. STATE b. COUNTY a 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporels limils, write RURAL and give nearest town) 
write RURAL and giva neerest town) 
50 Fort Howard | 19 Days x Freeland 
pad d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streat eddress) | d. STREET ADDRESS 5 + ‘e. 1S RESIDENCE 


ON A FARM? 


ONSET AND DEATH 


awe re a _|_h Days 
¥ DUE TO 
elisons, t SA), on CARCINOMA OF THE LUNG WITH METASTASES _ UNKNOWN 


gave rise to immediate couse 
(e), steting the underlying ( SVE TO 
cause lest. {e) 


IMMEDIATE CAUSE {e), 


PART |. DEATH WAS CAUSED BY: BRONCHO PNEUMONIA 


ra 

3 

3 

£o% 

La o 

Bas 

£78 

Bes 

| Veterans Administration Hospital od |) Oe 4 es [] NOK] 
3 Su P3. 0 WANE OF Middle lat pars Month Yeer 

iF ay (Type ot print) CHARLES CHESTER BOLLINGER DEATH JANUARY 19 64 
ose 5. SEX "|, COLOR OR RACE] 7, MARRIED [OX NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes * last birthdey) |Months| Deys | Hours | Min. 
re Male White wipoweo [] _olvorceo ["] 8/23/1913 Pe ne e 
5 g 2 10s. USUAL OCCUPATION (Give kind of work Ib. KINI F yal INESS.OR INDUSTRY | tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
woo done during most of working life, even if retired) Te mpage i 

S52 Caster fee a Bentley Springs, Maryland| U.S.A. 

a Qc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a an : s ry 

ee Daniel Bollinger Nina Scott 

Se ¥ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address a? 

ef (Yes, no, or unkown) ig es gee 

ie OS XA Bbolin.Rec.VAH,Fort Howard, Maryland 

ag 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and tal INTERVAL BETWEEN 
E-} 

3 

¢ 

a 


-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or remo’ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
=. a ee ‘ORMED 

=| PULMONARY EMBOLISM AND PULMONARY ABSCESS YES no [] 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour e.m, While Not While factory, street, office bldg., etc.) | 

z 9 et work [_] at work [ | 


certify that 9 (this hospital) attended the deceased from. to. JaNMATY. , that BH) (we) last 
saw the deceased alive on. + and that death occurred ‘om the causes and on the date stated above. 


ee gad Facelh ATTENDING MEO STAFF 7b SIGNED 
th (7 mo. [PHYS [J pimecton [] rvs. KK 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (ye) ARTHUR ®, FAULK, M.D. VAH, FORT HOWARD, MARYLAND 1/1/64 


23d. LOCATION (Ci 


z Maryland 


258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oa AN 13 196 y Aah 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ey det ¥ Mt. Zion Cemetery 


24 FUNERAL burial SIGNATURE ADDRESS 


230. BURIAL, CREMATION, , town or county) {Stete) 


REMOVAL Bead 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be 


ae 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF aca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al v CERTIFICATE OF DEATH 0019% 
1, PLACE OF DEATH 2. ote RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
A . COUNTY 2 b. COUNTY, 
Baltimore maranp ||” Maryland Baltimore “> 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
oe RURAL ond give neerest town) k. 
mere 8 yrs. XEdge me re 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS “1S RESIDENCE 
“g Al 
= 2609 Snyder Avenue ; 2609 Snyder Avenue utah 3 
a . Bsa First Middle <= 4 mat Month Day ‘eer 
(Type or print) EDWARD ROUSE BOWE RS eg Jane ed, 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED PEPRIEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR ‘IF UNDER 24 HRS. 
vd eee Months] Days “Hours | Min. 
Male White wioowip[] _vivorceo [] |NOVe 22, 1887 | 
JOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or mA aS 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired} 
te, Heater Beth. Steel Co. Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin Bowers Rosemarie Lentz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ra x 
(Yes, M ‘or unkown) by, ei alae! 
fe) 135=07=6625 = _Mys. Fernettia Bowers, # 2,a,b,c¢ 
18. CAUSE OF DEATH [Enter only one cause per ling’tor (@), (b), end (c). rey a Ai INTERVAL seTwetN 
PART 1, DEATH WAS CAUSED BY; ] 
IMMEDIATE CAUSE eg st LODE. xe DN SRG 
6a | DUE TO 


ns, if eny, which (b) 
geve rise to immediete ceuse 
le}, steting the underlying Pee 


joes lene ge es LT Tae. 4 Leek di stlea MN Go: 


While __ Not While fectory, street, office bldg., etc.) | 


Paes ot work [_] ef work [] 


p.m, 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. See eS 
= yes [J NO 

= ] 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME GF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stee) 
8 

= 


19 


2. 1 certify that (I) (this hosp4 AK idvecesttiy wl Oper MON, i bn Seth WWL.2, that (I) (we) las 
je causes ati on the date stated above, 


. 22b. DATE 
eee ae. seme pieecror [J PHYS. Jan. 235, 1964 


22c. PHYSICIAN'S 22d, ADDRESS = 


Name (yee) ROGER G. WINDSOR, M.D. 520 D_ St 


saw the deceased alive on... 
22e. SIGNATURE 


town or county) (Siete) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (| 
ua FAT Sree) bleode 1964 |Parkwood Taylor Ave. Balto.Co. Mde 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Md 


YR AIS ae 
20M S-63 


»% 


S 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALT 
a ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: Vv 


CERTIFICATE OF DEATH 00198 


ah 


2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosod lived, If institution: Residence betore admission} 
aa a. COUNTY e. STATE b. COUNTY 
cae BALTIMORE MARYLAND MARYLAND ya 
>Es b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN [if oulside corporate limits, wrila RURAL ond give neerest town] 
= . write RURAL end giva nearest town) 
a FORT HOWARD 4. DAYS BALTIMORE - 18 
Le d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS > e. IS RESIDENCE 
eas ON A FARM? 
sf VETERANS ADMINISTRATION HOSPITAL s bE 14 W. 23rd Street Yes [] NOK] 
a AME OF First Middle 7 [it | 14.) DATE “Month Dey ii 
e aan OF 
5 (Typo or prin!) ROBERT B BOYD DEATH JANUARY Vy 1964. 
2 5. SEX 6 COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH rs JF UNDER YEAR| IF UNDER 24 HRS. 


ley) 


NEGRO Months ie Deys Hours Min, 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


widoweb [] pivorced [] 


DECEMBER 3, 1897 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) a | 12. CITIZEN OF WHAT COUNTRY? 


jat work [| at work [_] | 
2. | certify that (I) (t hospital) attended the deceased from. 
saw the deceased alive on. JOMMATY.A 19 


9 


19.02, that e) las 
at death occurred all LORMérom the causes and on the date stated above. 
22b. DATE 


1/2/64 SIGNED 


ATTENDING AFF 
mp. | PHYS. jel DIRECTOR oO pis. 
224. ADDRESS 


. PHYSICIAN’S / 
pe CO OMAS F. CRAHAN, M. D. 


‘230. BURIAL, CREMATION, 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death, Page 4 may be retained by the hospital or attending physician. 


5 
« 
+ 
7S 
3 
2 
= RER CONSTRUCTION BOSTON, TENNESSEE | _U.S.A. 
Q 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
z JOSH BOYD LIZZIE _OWGAN E = = 
c= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
be (Yes, no, or unkown} | (Ifyes give werordetes of service) 
= YES. -WW_I 578-16-4407| CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD, _ 
3S 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-] “INTERVAL BETWEEN > 
5 PART 1. DEATH WAS CAUSED BY: 
gy Mets, __| SRC 
. a 
ec / X curro HYPERTENSIVE HEART DISEASE UNKNOWN 
a 3 Conditions, if eny, which (b)__ HEMORRHAGE __|_ RECENT 
2 geve rise to immediete ceuse * - = —- 
“38 (2), steting the underlying ( PVETO ADENOCARCINOMA OF PROSTATE UNKNOWN 
I couse lest, 
ry Sa (e) = == = 
8 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. ee eas 
= 
§ AL Ss re. YEsXi] no (j 
[1 200. ACCIDENT WAS UNDERLYING [] " WW INI CCURRED. ae Teas 
2 = ‘OP CONTRIBUTING L] CAUSE OF DEATH 20b. DESCRIBE HO’ JURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 1B.} 
@ U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a — = racion — 
os < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (State) 
I a ‘oan ei While __ Not While fectory, street, office bldg., etc.) | 
(J = 
g 
o 
= 
a 
“| 
to 
° 


REMOVAL (Specify) 
TAL 


(-6-¢% | BADTIMORE NATIONAL BALTIMORE, MARYLAND 
ANERAL DIRECTOR'S ak TURE Marshes Jones Fonera. ZPRoHfé'° BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a , Baltimore Maryi and DATE } i Ny 9 f 


7 


in by the funeral 


he death certificate be executed wigtin 24 hours after 


igned by the attending physician and completely 
it permit, Then please remove carbo 


cremation, or removal, and in any event, 


R: After this certificate has been 


director, page 3 should be detached for use as the burial-tra 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that # 


» 


death. Page 4 
TO FUNERAL DIRECTO: 


TO HOSPITAL 


ve ats (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N06 


CERTIFICATE OF DEATH 00199 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) , 
a. STATE b, COUNTY By 
MARYLAND = 


writa RURAL and give neerest town} 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN 1b CIT je RURAL and give neerest town) 


Baltimore __ " AV) pap 


‘OR TOWN (If outside corporete Ii: 


OR INSTITUTION {if not In hospital, give straat address} 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


macost Nursing Home . 2745 N. Calvert St, “ts [7] No E] 
|. NAME OF é First Middle ae Last ¥ 4, DATE Month Dey “Yeer 
DECEASED OP 
(Type or print) DEATH 
as at Mae Burton aL: : 19 
i - COLOR OR RACE/7. MARRIED @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RIED [_] NEVER MARRIED [_] aahteae ee ae 


Female 


white 


Beng Days 


wipoweo [X]___ivorceo [| 8-7-1897 66 yes. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


oe 


esman Retired 


13. FATHER’S NAME 


Adolph Burton 


Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Wy : 
Winsten Salem N. Carolina U. S.A. 


14, MOTHER'S MAIDEN NAME 


Burlie Oyler ¥ n =A 


10b. KIND OF BUSINESS OR INDUSTRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Ifyesgivewarordatesotservice) 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


a 


PART I. DEATH WAS CAUSED BY: 


(a), stating the underlying 
cause last. —_ ( 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


IMMEDIATE CAUSE (e). 


s 7 ; 2 sta 
—Mrs.Hamilton—Bailey 02 Stanmore. Road pen 
ONSET AND DEATH 


ieee i iby. 


eT Ke as ‘we < 


/7R X DUE TO 
Conditions, i ony, which ) e) 
gave rise to immediete cause a wh tah . 
DUE TO 


e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 119. WAS ‘AUTOPSY 


z 

a f. 7 : PERFORMED? 
Ss Dal athena , ke brea brtas, a =i tarde ves [] No fi 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) . 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or own] (County) {Stote) 

a Hoke: Whila __Not While factory, street, office bldg., atc.) | 

2 Pith 7 at work [] et work fh t 


ATTENDING. MED. STAFF 
mo. | PHYS. pa’ rc DO ms. O 


John Tilden Howard, M. D. 


22d, ADDRESS 


12 East Ea 


73d. LOCATION (City, town or county) 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL (Specify) 2 
Burial L-1h-6) Baltimore National 2 _Ma 


24 FUNERAL DIRECTOR'S SIGNATURE 


dere few 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00127 CERTIFICATE OF DEATH 


i 
5s 2 —— — 
55 iz 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ass @. COUNTY Balti @. STATE b. COUNTY. 
§ ong altimore MARYLAND Maryland altimore 
= pe Hy b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
+ Baty ‘write RURAL end give neerest town) - 
Ss scBA gemere 17 yrs. |x Edgemere 
3 3 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS "Fz e. IS RESIDENCE 
= ose ‘ON A FARM? 
Fo 
2 3,3 (Rese, 2627 North Marine Avenue_ | 2627 North Marine Aves —|# 
2 3 3. NAME OF | First Middle — Last 4. DATE “Month Dey 
2 z N ives erat OF ¥ 
g (eye ye or ent) IRENE BRADFORD pea™t §=Jan. 19, 
3 2 2 pisEx! 6. COLOR OR RACE) 7, sa RRiEGKLX] NEVER MARRIED [| ® DATE OF aintH 9. AGE (In yoors IF UN 
~e:] Irthdey) | Month 
eit Female: White wipoweD [] __pivorceD [-] Dec. 9, 1908 Bb mel 
4 5 = 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
se OY @ done during most of working life, even if retired) ? 
rd ey. q 
5 35 Housewife en Maryland US Ae 
Zz = 2 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 3 
#8 Romie Robinson Hattie Robins 
o. § i WAS pice er IN U.S, anne FORE 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Address :.% 
= €2 ‘as, no, or unkowa) | (Ifyesgive warordatesofsarvice 
aa Wo. No. No usband, Granville B. Bradford, #2, a,b, 
Sete 18. GAUSE OF DEATH [Enier only ono cause per line for (e), (b), end (c).) ; : © | INTERVAL BETWEEN 
os PART |, DEATH WAS CAUSED BY, Bat ¢ ye, Las 6 one an ray 
za IMMEDIATE CAUSE (e} Vis ra 
ia 
ole 


{e), steting the chaetpin us fe) 
couse lest. (a 


The law requii 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
j i e¥s> "= eee PERFORMEQZ 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY {Home, ferm, | 20f, (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour e.m, 


p.m. 19 


21. | certify that (I) (this hospita)) attended the dere: 
saw the deceased alive on. Te 


22e. SIGNATURE 


MEDICAL CERTIFICATION 


1 9G, 10.5 or 19€.L, that (I) (we) last 


While __ Not While 
ef work L] ee 
TE. from...../ £ se aad 
and that Geath occurred a Oko, from’ the causes ona on the date stated above. 
22b, DATE 


aes MD. ms DIRECTOR i mays, [ua J ame eas eae 
2c, PHYSICIAN'S . 22d. ADDRESS 
MAME the) Roger Gs Windsor, M.D» 19, Mé 


23c, NAME OF CEMETERY OR TCREMATORY 23d. LOCATION “(City, town or county) (Steve) 


Toddsville Meth. Church Cem. Dorchester Cow Md*. 
250. REC'D BY T1064 TRAR'S SIGNATURE 
AN 24 oq OMe rls Fog 


230. Son eae 23b. DATE THEREOF 
REMOYAL _ [Specify] " 
Buriat “2261964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


JOHN J.. DUDA 7922 Wise Ave. 22, Mas 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-tra 
_9 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) w' 


Af 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIRTI AT REREARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 00203 


As 


.. we 
| pa = 
$ 8 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmissio 
» 2 UNTY a. STATE /y} b. COUNTY 
2 one : MARYLAND Lid 
a= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporete limits, write RURAL and give necrest town) 
= oS M. RAL end give nearest town) 
a 

2 Ve 67 Gert Le Hate uel. 
f F HOSPITAL ORANSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ©. 1S RESIDENCE 
< 70 ON A FARM? 
a Wowie Gud Cad Megs ves [] NOE] 

First Middle Month Padi | Yer 


3. 
DECEASED 


emtebe 
UNDER 1 YEAR _IF UNDER 24 HRS. _ UNDER 24 


Months} Deys | Hours | Min. 


(Type or print) ia. od 2 eC 
po eS 6. COLOR OR RACE) 7, 4 aRRIED [~] NEVER MaRRieo [| DATE BeBLRTHG ¢. 


wiboweo [ _] DIVORCED [_] | } 
T0b. KIND OF BUSINESS OR 4 Wi, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland : u, Sho ae = 


4 U L 
Wa, USUAL OCCUPATION (Give Kind of work 
dona during most of working life, even if retirad) 


Secretary 
13. FATHER'S NAME 
) 


| 14, MOTHER'S MAIDEN NAME 


wader Li p2artery 
enced ns Oh Ohba PC 


INTERVAL BETWEEN 
ONSET AND DEATH 


SED EVER IN U.S. 1s 


wn) | (Ifyesgivewerordetas of service), 


15. WAS DECE, 
(Yas, no, or unl 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).] 


pe Sie Mirlbrictladl.. hasbeff Veces le, dle 
CeLa ) DUE TO 


Conditions, if any, which (b) 
gave rise to immediate ceuse 

(a), stating the undarlying { OUVETO 
couse lest. = = te) 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel 19. WERT 
—=. = ERFORME! 
= Kile 
9g 3 = yes [] no [=] 
i i | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& E | OR CONTRIBUTING [] CAUSE OF DEATH 
a & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
- —-—~---_—— — _— 
9 & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
& 8 Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 
8 */ (4-5 ” at work [_] et work [_] | 
ia 


TT: 


& 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


. | certify that (I) (this po aes the ag from.. “oes MG 2 2, toda fre 1964, that (I) (we) last 


, and that death eee PLE “A-M, from the causes and on the date stated above. 
22b. DATE 


Ze. SIGNATURE 
Ad ala wk Ss Lietuff Os aie ATERON Se “Ateeron oO ms iE 1-28-64" 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


at 
io 22c. PHYSICIAN'S 22d. ADDRESS 
Ll 
Rees ane) Mowlani used Dav )| y-6 330k Sf BLELE OE 
Oc ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME “OF ee ‘OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
Et 3 REMOVAL (Specify) * 
ov BURIAL 1-29-64 Mt. Olivet Cemetery Baltimore 
ee ae wen 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY 3°9'40 25b. REGISTRAR’S SIGNATI 
ism 960 \ | Wm.Cook,Inc., 1217 St.Paul Street ,Baltimore oars JAN 29 1964 (Joeanlac Naage. 


. 
2 
a 
v 
ra 
5 
o 
= 
= 
“ 
G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


eral 


ay Id 


nd completely filled in by, 


rbon papers. Pages 1 
within 72 hours after ¢e: 


d in any event, 


or rem © 


~ 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, 


Go 


— al a i 


es MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION wey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Beers DEATH 2. USUAL RESIDENCE (Whera deceased livad, If insti nz Residence betore &dmi 
e 
g e. STATE b. COUNT 
BALTIMORE MARYLAND MARYLAND ‘BALTIMORE 
b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
FORT HOWARD 7 DAYS Pal BALTIMORE 21222 
d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS = | @. IS RESIDENCE 
ON A FARM? 
| VETERANS ADMINISTRATION HOSPITAL | _1950 MERRITT BLVD __| ves [] No &X] 
3. NAME OF First Seaides —- ~ ~ Last Ze 4, DATE Menth “Dey 
DECEASED OF 
Peers HENRY N. BROWN peatn JANUARY 1719 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED fu] NEVER MARRIED [| & DATE OF BIRTH 9. Esato fF UNDERT YEAR| IF UNDER 24 HRS, 
irthdey) | Month: Deys | Hou Min, 
MALE WHITE wpower{] vivorceo[]| AUGUST 11, 1895 68 ae ae *| ee ke | ra 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ENGINEER + CONSTRUCTION JONESBORO, TENNESSEE U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME ._ i. == 

SAMUEL BROWN AXIE VACON 

i HS WAS pea Bs IN U.S. ARMED ie 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address — 
‘es, no, or unkown) | (Ifyasgivewerordetesofser 

215-07-9015 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. _ 
“18. GRUSE OF DEATH [Enter only one couse per line for (e], (b), and (c).] =i} INTERVAL BETWEEN 
PART! DEATH Was CAUSED EY: | ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE — 


of | DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse - 
{a}, stating the underlying (| DUETO 
cause lest. {e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ‘AUT fis 
= RFORMED? 
" < YES no [] 
= ee aS ADEN 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (City or town) (County). “{(State) 
a Hour e.m, While __Not While fectory, street, office bidg., etc.) | 
= aoe 19 at work [_] af work [_] : 


that (fF (we) las 


21. I certify that #) (this hospital) ate the ens fro 


... and that death occurred at 25 the causes and on the date stated above. 


226. 
MD. mS Ey on DIRECTOR ial mvs. a 1/27/64 4 sre 


22c. PHYSICIAN. 22d, ADDRESS 


NAME a abe F. CRAHAN, M. D. VAH, FORT HOWARD, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 


CEDAR HILL CEMETERY 
Win. CoOk-Hamilton 


23a. BURIAL, CREMATION, 
pecify) 


23b, DATE THEREOF 
1-20-64 


24 FUNERAL DIRECTOR’S SIGNATURE 


23d. LOCATION (City, town or county) (Stete) 


BALTIMORE 25, 


me REC'D af wea wee aap = 


& 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate hi 


director, page 3 should be detached for use as the 


burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


002 CERTIFICATE OF DEATH ’ 
: - OLR: 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE Cause fe) _ Bron Chopneumonia 


eg Lik DUE TO 


3 
T PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutio: 
E | . a 
A 2M Baltimore yet 2 a. STATE Maryland= “>: SoUN™ w 
£\= —— — 
£33 b. city OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
Bas. write RURAL end give neerest town) 
£73 f Catonsville 13 days Baltimore ; 
Zz Eee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva sireet address) ~-d. STREET ADDRESS = a” . IS RESIDENCE 
Ea 2% ON A FARM? 
> SPRING GROVE STATE HOSPITAL = 4l1North Brice Street _ ‘ese sca 
$3 NAME OF First Middle Last 4, DATE Month y Veer 
= icc ecainh OF 
_ oF 

E ae Cah Olivia Brown DEATH January 15 19 6h 
23 = 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH % BS vee IFUNDER1 YEAR| IF UNDER 24 HRS. 
23 Months] Deys | Hours | Min. 
Soe female Negro | wow: fm] _pivorcto[[]}| Oct. 15, 1892 (EV SESTS | | 
S&S = > 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oo done during most of working life, even if retired) 
SEE housewife Maryland UegSs 
S 2 Ls 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME O0t —_ 

pias ro] ‘ 
$22 W George E, Broww Fanny Chewdlew 
get 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A . 
Bis (Yes, no, or unkown) | (Ifyasgivewaror datesofservice) 
g°2 [unknown unknown Records: SPRING GROVE STATE HOSPITAL 
Me © 48. CAUSE OF DEATH [Entar only one cause per for (@), (b), end (c).} re % ~~) INTERVAL BETWEEN 
235 
gee 
Bee 
aa 
gas 
£25 
ee 


Conditions, if eny, which (b). “ 
cause . “ ~- ¥ a 
{2), steting the underlying eee 
couse lest. (c) 
Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
2 aa : 4 PERFORMED? 
% enile brair disease ves [7} No [] 
“| & | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 4 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = L 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) (Siete) 
Fieer aoe While __ Not While factory, street, office bldg., etc.) | 
3 och 19 at work [_] at work t 


21. | certify that 3) (this hospital) attended the ome from. 2 , that BI) (we) last 
Ly, and that death occurred at... ae from the causes era on the date stated above. 


226. DATE 
will. ee a a Sie mi ee | ae 
22, PHYSICIAN'S. = 22d. ADDRESS AT iE 5) 

NAME (Type) Se Hsu, M.D, Pg G GRO’ STATE ‘HOSPITAL 


saw the deceased alive on... 
220. SIGNATURE 


23c. Ws ERY OR CREMATORY 


yf. 


a 72S. REC'D BY REGISTRAR 


3b. DATE THEREOF 


[67 am 


enoyA Spgfity) 92 iy, 
R 2b. REGISTRAR'S SIGNATURE 
VR hadi / Z y LA Bh Kiva INN 20 1964 PPT a 


= 


X 


ineral 
should 


= 


in any event, within 72 hours after. 


s that the death certificate be executed within 24 hours aff 


The law requi 
| or attending physician. 
‘ate has been signed by the attending physician and completely filled i 


s the burial-transit permit. Then please remove carbon papers. Pages|! 


to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR AITENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certific 


FUNERAL wir 
YR AIS a 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIM 
my sr" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
CERTIFICATE OF DEATH 00206 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
* + e. STAT! b, COUNTY + 
Baltimore MARYLAND || Maryland Baltimore 
b. city OR TOWN (if outsi. orporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town} 
Catonsville th7dys A ES e@ ~) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ‘ADDRESS’ e. IS RESIDENCE 
ON A FARM? 
SPRING GROVE STATE HOSPITAL 7131 Eastbrook Avenue __ ‘: ves [_] NO 
3. NAME OF First Middle all aaa 4, DATE ‘Month Day Yeer 
DECEASED OF J 
(Type or print) Raymond GA Seow DEATH anuary 17 1964 
5. SEX 6. COLOR OR RACE|7. mARRIED K] NEVER MARRIED | ] | ® DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
fast birthday} eae Deys | Hours | Min. 
male white wowen[] _vivorceo[]| Sept. 20, 1898 65 ov. | 


13. FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


meat cutter 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Us) 


Vi. BIRTHPLACE (County & State, or foreign country) 


Maryland 
14, MOTHER'S MAIDEN NAME 


Lucretia Welsh 
17, INFORMANT ‘ Address 


Records: SPRING GROVE STATE HOSPITAL 
7 - 7. INTERVAL BETWEEN 
ONSET AND DEATH 


Sait Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


2 212-10-75)8 


18. CAUSE OF DEATH (Enier only one cause per line for (a), (b], end (c).] 


PART |. DEATH WAS CAUSED BY: 
eS ae Bronchopneumohia 


pueTo Cerebrovascular accident 
Conditions, if eny, which (b) 


gave risa to immadiate cause 


is DUE TO. 
bi gt ct Arteriosclerotic heart disease 
cause lest. to 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. site ae 
ERFORMED? 
yes [] No 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part! or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | ‘2DF. {City or town) {County} 7 {Stete) 
fectory, street, office bldg., etc.) | 


2Dd. INJURY OCCURRED 
While Not While 
et work et work 


‘2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


that (1) @6) last 


, from the causes and on the date stated above, 


ade 


saw the deceased alive on and that death occurred” al 


oe ern ATTENDING MED. 22. SIGNED 
pte ae mp, | PHYS. Gg _pirector Pave, Oo 6) 
22e. PHYSICIAN'S = 22d, ADDRESS SPRING lobe iy 


NAME (Type) 
Loretta Hsu, M. D. 
23e. BURIAL, seneronie 23b. DATE THEREOF lieees 83 NAME OF ceiriey OR CREMATORY OE. LOCATION oy town or county! BP as 
OVAL ASpecij Boe oy ¥ 
IGNATURE Renee fa. REC’ : V5 ae asriaees an 
Za ze Poo ma. Lee 2d} loat 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessa: 


e 


FOR STATE 
HEALTH DEPT. 


28 


$y 


please execute the certificate, 


writing the word “pending” in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral direct. 


4 should be forwarded to the Chief Medical Examiner’ 


ed for y 


“s Office along with form PM3. Page 5 may bere 


2) 


Depart: 
deat! 


he State 


it, File pages 1 and 2 will 


FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


‘Oo 


sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 


n MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 205 5 
2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If insiilullon: Residence before admission 
a. COUNTY Baltimore 8. ee b. COUNTY ‘4 
MARYLAND lav lb we 
b. CITY OR TOWN (if outside corporele limils, «. LENGTH OF STAY IN 1b «. CITY Lg fas (If outside corporete limits, wrile RURAL and give neares) town) 
wrlle RURAL end give nesres! town) y 4 
2050 f/ = WEF Ltimore SVB AF 
d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give streel address) d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 
at cn = i“ | 26M. flout _5¥ ? I 
a ae oF * First “Middle lst = =—té‘L«S sé ~ Month ~ Dey 
D OF 
asec) W ut am BROWN oh a aL 


~ /6. COLOR OR RACE 9. AGE (In years 


ined 


IF UNDER 1 YEAR 
Boone Days 


IF UNDER 24 HRs. 
Hours | Min. 


M 


7. MARRIED Bg] NEVER MARRIED [_] +B, DATE OF BIRTH 


widowen [_] pivorceo ["] & High o = th G/ (a 


10a, USUAL OCCUPATION (Giv. 
done during most of working life, even if relirad) 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY. 


Leborer 


13. FATHER’S NAME 


Ai Ss ft 


1A. natal ‘MAIDEN NAME 


Dothe 


in any event within 72(hommafte 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) i aot 


17, INFORMANT ; Address 


Y-at-vo1e| kate Brows dt dl. feunt St 


MEDICAL CERTIFICATION 


18. eae eam OF DEATH [Enter only one eause por lina for fa), (b), end (c).] INTERVAL BETWEEN 


PARTI. DEATH WAS CaustD BY, Asphyxia due to aspiration of stomach contents OnsrTan Te eae 
IMMEDIATE CAUSE {e) = ——— 
P.. DUE TO 
Eom adceey s Wew ee Fall on back of head with cerebral contusions 


gave rise to immediate ceuse 
(e), stating the underlying (CUETO 


couse lest, to. - ae / 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

RFORMED?: 
YES fd No [7] 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Coo eS apparently fell backwards 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. vigice OF INJURY Wieate: sich 208. {City o or r town) (County) — in (State) 
Hour ¢.m, While’ Nol While clory, ig., ale 5 
oe LBL Oly | white’ pene wate — “stbeet Towson Baltimore Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ray aan Let Inquiry CO) and in my opinion 


Suicide fal: Homicide Oo Undetermined manner [al 
CHIEF MEDICAL EXAMINER Oo 


death resulted from latyral causes Accident 


ACTUAL 

SIGNATURE “Tp. ASSISTANT MEDICAL or Gt DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

eee) Rudiger Breitenecker Address (Street, eity, town, or county) iw 31/ 6h, 


Ith or its designated agent, prior to burial, cremation, or removal, and 


EHeal 


ay Em 


22a. BURIAL, CREMATION, 


22b. DATE THEREOF 


PES 


Tic. NAME OF CEMETERY “OR CREMATORY 


ae (Specify) 


MGS (City, lown, or county) —=—=~S*« Stade) 


ie am A Miler. L677. Clon = 


Crt aly ery Cem: 


1964 _foAerbag REGISTRAR’S SIGNATURE 


oEB 3__ 196 


s BD 
= 23M 
3 20s 
2 03 
+ OAD 
Pe Se, 
5, 3s 
@:: 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the 


retained by the ho: 


eres PHYSICIAN: The law requires that the death certificate be executed 
may be | or attending physician. 
TO FUNERAL DIRECTOR: After this cer! 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO HOSPITAL 


VR AIS w 
1SM 7-62 


S 


MEDICAL CERTIFICATION 


24 AUER DIRECTOR'S SIGNATI if ADDRESS “i CRT H- EASTO 
leant Puwetac lia MARY ehup 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
203 CERTIFICATE OF DEATH 00206 


£ mS OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If inslitulion, Rasidence bafore admission) 
oe 
eee ook a. STATE b. COUNTY 
2 © . . MARYLAND | PLA |) ( Ec th 
b cITY a3 JN GF euhide comers lini ry ete OF STAYIN YS || c. CITY OR TOWN lf outside corporate limits, write RURAL and give nearest town) _ 
weil en ive nearast town; 
Me. off f j : 
5 NoRTH EAST 1m 02, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address yi 3d. STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM 
Mt. Wilson State Ho Oospital | * __| sD no Bef 
/3. NAME OF “Middle ‘Last 4 ere ‘Month “Day “Year 
DECEASED 


(Type or print) Ww I if A RD G&R R RET ON B ey | DEATH nv) 1h. 1964. 
5. Sx &. COLOR OR RACE 7, MARRIED af EVER MARRIED [] | ® be OF biRtH years IF UNDERT YEAR| IF UNDER 24 HRS, 
e& Monit] Days | Hours | Min. 


W wipoweD [] DIVORCED 19 0 904- 


SF cs 
ind of work 10b, KIND OF BUSINESS OR INDUSTRY b/7 PLACE (County & State, or toreigi country) 


10s. USUAL OCCUPATION (Gi Poets, 
fame veer saa TS STLESS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— “Address 


(Yes, no, pr unkown) | [Ifyesgivewarordates ofservies) 
al I) che ae '7-ol- [O49 Hospital records, Mt. Wilson Stat 


1B. GAUSE OF DEATH [Enter only one cause por line for (a), (b), é te) 


12, CITIZEN OF WHAT COUNTRY? 


eS Ft 2.5 


Hospital 


“INTERVAL BETWEEN 


ONSET AND DEATH 
He ca yes sa EMP a mtt ‘Ae 
C8 DUE TO { if 
Conditions, if eny, which (b) Ful Jub a i bo au 4 
ave rise to Immodiate cause 
(a), stating the underlying DUE TO 
couse last, i 


19, WAS AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH "TO DEATH BU DEATH BUT T NOL RELATED ” To THE TERMINAL \L DISEASE ¢ CONDITION GIVEN IN PART 1a) 
LAeL NOMA the 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter-Wature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, 201. (City or town) ~ (County) (State) 
ietr atm: Whila __ Not While factory, strest, office bidg., ate.) | 


re 19 jet work [_] at work 


21. I certify that (I) (this hospital) attended the deceased from..,.f..O%.<-. LQ. Beer ie ap foncedcmmel cs 4 that (1) (we) last 
saw the deceased alive on. thin Santee PL and that death occurred ae g M, from the causes and on the date stated above. 
228. SIGNATURE : 22b, DATE 


ATTENDING MED STAFF SIGNED 

AWCIVT, mp. | PHYS. Oo DIRECTOR 7 pays. / 4, IG 
22c, PHYSICIAN'S — oe oe PO se a 22d. ADDRESS rt . > - 
wit"NORComer, M.D., Superintendent | Mt. Wilson, Ma md, 
“Bie. NAME OF CEMETERY OR CREMATORY = | 23d. LOCATION ah 


ity, town or LE (State) 
Pet hodist Cem- WN ORT, 4 EAST. Yel 


2Sa, REC'D EGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oars JAN 20 191 WD soca 


23a. BURIAL, CREMATION, 


VAL | Bi KRia | 


23b. D, / §/ G4 


eR. 


* 


MARYLAND STATE DEPAKTMENT OF HEALIA 
DIVISION OF Fs! IGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Nia 


CERTIFICATE OF DEATH 00207 


c—~, 
—s 


21. | certify that Q} (this peat attended the from..... VAM 0....2Q.0 ee wr 19RY, that Q (we) last 
» and that death occurred all 3M, ‘an the causes and on the date stated above. 


saw the deceased alive on. 3 


220. SIGNATURE REBING am 22b. pats 
tI. ae Mp. | PHYS. DIRECTOR go mis, iB} 1-9-6), 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


Sr 
= &4. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution, Residence before admjssion) 
a 25 CEE sy) “ o. STATE b, COUNTY 5 
§ eae Baltimore MARYLAND Maryland Prince George 
= 32s b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, writa RURAL and give neerast town) 
=~ Fas a RURAL end Os neerest town) rio ue 7" 
Acces atons ville ays at Pleasant, Maryland 
2 3 rl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) | ~~ d. STREET ADDRESS ary: +) @. IS RESIDENCE 
= ele ON A FARM? 
* >\3_o/ SPRING GROW STATE HOSPITAL 6806 "F" Street i __| ves] Not] 
B® Ss . NAME OF First ~ Middle ‘Lest | & DATE ‘Month “Dey > Yor ae 
3 ad BR DECEASED B OF 
mal! Sie rede ran) Russell ie ubler ote January 8 19 64 
oss 5. SEX 6. COLOR OR RACE] 7, qaRnieD [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Ronee IFUNDERT YEAR| IF UNDER 24 HRS, 
Months | De: in. 
. aoe male white wowen [| °° Btvorceo dune 1 egies | ce | eee 
ae ’ 
6 see 10a. USUAL OCCUPATION (Giv TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ee. done a most of working life, 
§ 285 cia aN Maryland U.S, 
eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= o~ 
§ 528 Russell C, Butler Catherine Cook 
ef cee WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a a 
2 323 (Yer, no, naa” Hepsi. 2 eek 
Bee unknown. F SPRING GROVE STATE. HOSPITAL ow =. 
aoe and CAUSE OF DEATH [Enter only one cause per line for (0), (b), end («).] i i . * INTERVAL BETWEEN 
sobee PART |. DEATH WAS CAUSED BY: NSE a ee 
S33 ae VOSANMMEDIATE CAUSE fe) PUMonary Stasis and congestion | ee ee 
©6545 j 
Sages iy DUE TO 
3988 coer tae Right heart failure and cor pulmonale 
255 £ pratier:. it ony. which (ee sie 4 ms >, ie" wa 
c 3 geve rise to immediete cause 
#2 ae (a), stoting the underlying ¢ OUETO Chronic emphysema and bronchiectasis 
a Sy 
so te ipeuve besa, fe) 
fee 2 z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
=aS 2 > 1 sea PERFORMED? 
OEE. 215 Chronic aleoholism ves%]_ No [J 
= PE $ 2 ve i= 
hes & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
mon & | OR CONTRIBUTING [_] CAUSE OF DEATH 
MSE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS 3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
ay < ray Hour a.m. While ___Not While factory, street, office bidg., ete.) | 
Bee = Sie 19 at work ["] et work [] 
o 
B20 
BOR 
39 
mm >a 
525 
ae q 22c, PHYSICIAN'S 22d. ADDRESS 
B i er 
B be j Se as ches tata ein SPRING GROVE STATE HOSPITAL 
ae retta Hou, M.D. Bal-timore...28.,..Mary)and 2.2.2.2 
Op 73e. BURIAL, GREMPRWON, | 23. DATE ae 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
a e™ ty) | 
2°8 [14-64 fit AAT CEM Line o ¥ Zo 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES SY Ta ff So wg 


bilh Ll BERS C0 Soe getAsh C3) OC. 


VR AIS (4) 
20M 5-63 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yay 
var JAN 15 if rhs Bizz mr a 


1 MARYLAND STATE DEPARTMENT OF MHEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=z 00203 CERTIFICATE OF DEATH 
a3 vo 
ER 1 Hrs ad DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If instilution: Restores tao admissi: 
ss A a. STATE b. COUNTY 
eis Baltimore MARYLAND Maryland ore 
3s b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
"8 write RURAL and giva naarest town) 
sya Owings Mills 2-yrs.10-mos. Ellicott City 
io w d. NAME OF HOSPITAL at INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS |e. IS RESIDENCE 
“E ON A FARM? 
2 Rosewood State Hospital ____173 Ramblewood Road 
O 3. First Middle = ‘Last ened “Month “Dey 
© | typeor pean 1 13 
se leteag aE Bradford Matlock CHAMBERLIN’ BEarn 
as + SEX "] 6. COLOR OR RACE|7, mapriep TIDNever MARRIED [oq | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
& oy fost Be Months] Days | Hours | Min. 
8 & White | wioweo[] _ pivorcen [] 9 1/10/46 {7 
2 ® Wa, TSuat OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working life, even if retired) 
e 
‘ss dependent none Bay Shore, New York US.A. . 
gs 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
& 
ae c 
oo John Matlock Chamberlin Edna Belle Parker re 
& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | {Ifyes give waror datesofservice) 


re none _ Rosewood Records, Owings Mills, Maryland 
1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] . | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEA 7 
ART |. DEATH WAS CAUSED BY: ey, brenelr aE OA CG Cure 


it permit, 


IMMEDIATE CAUSE (2) Z Con = 
a hy DUE TO 


/ Weed 
Conditions, if any, whieh Comptia La se Wetec Lef? Aeckaclerlin, aa : aan 
gave rise to immadiate cause 

(a), stating the underlying ( DUE TO 

causa lest. te 


Not While 


Hour a.m. factory, street, office bldg., ate.) H 


p.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

e| Wheater umn TC seat onariee? |e NE 

3 Ata de tone Seber tagy ves ) NOL] 
“| = | 202 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter oft rt | or Part Il of item 18. 

& | OF CONTRIBUTING [] CAUSE OF DEATH ogee’ erekriningy bron rere ame 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = a= 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

8 

es 


199 that (1) (we) last 


om the causes and on the date stated above. 


saw the deceased alive o 


ae cae mS ets moe 
SL (3 ute) cr oe AD. bitecron Be) pus. Cf OF vt b' 
HYSICIAN’S 22d. wea 
ee 


NAM al . Butler, M.D. Rosewood Lane, Owings Mills, MdD. _ 


tase ; GREMATION, 23b. DATE THEREOF 


/-fb- 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-tra 
ore filed with the State Dept. of Health prior to burial, cremation, or removal, 


L 


ae 


23c. NAME OF Aw, OR_CREMATQRY 23d. LOCATION (City, town or county) 


IAN 9 0 1964 25b. a, tg Qed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


COoG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RN O.. 9 & 14 cin GSERTIFICATE, OF DEATH 20209 
w eeCuRTe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before ¢dmission) 
e. 
Baltimore idiruahes STATE "Marry land ee / 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL end give neerest town) 
Catonsville 28yrimthl6édys Baltimore py 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) d. STREET ADDRESS a ™ 1S RESIDENCE 


ON A FARM? 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe] Congestive heart failure 
6 DUE TO 
Conditions, if eny, which )__Arteriosclerotic heart disease 


seve rise to immedieta couse 
(a), steting the underl DUE TO 
cause lest, {fe} 


= ae G_ GROVE _ STATE HOSPITAL _ 2900 Georgetown Road ves [] No fi] 
= . ial aati < First Middle Last 4 sek Month Dey Yar am 
iene tepeter prindy Rose Clarke DEATH January 15 19 6h 
Sse a 
ie 3. SEX | 6. COLOR OR RACE]7. MARRIED [C]Never married [] | 8+ DATE OF BIRTH |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Sar hday) |“Months| Deys | Hours 
cos female white wipoweDK] —_ivorceD [] Jan. 10, 1887 ‘yes. ee | 
3 mR 3 Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stete, or ia country) 12. CITIZEN OF WHAT COUNTRY? 
& 2 4 done during most of working life, even if retired) P Ma Ss 
g5 factory worker FdusTeit ryland | U.S. Bas 
2 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 

ag John Pfarr Dora unknown 

a Ae WAS Eel bee IN U.S. ae SER) / 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = i 

- fes, no, or unkown] | (Ifyes give warordatasofsarvice| RSE, . . = 

“ unknown lo wt = unknown Records: SPRING GROVE STATE HOSPITAL 

£ 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).1 * ~ | INTERVAL BETWEEN 

a 

3 

£ 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
aie 
] 
abe) 2 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
= | OF CONTRIBUTING L] CAUSE OF DEATH (Enter nature of injury in Part | or Part Il of ite 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 : —_— 
S |/20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm,’ 20f, (City or town) (County) (Siete) 
Fay Hour a.m, While __Not While foctory, street, office bldg., otc.) | 
= as 19 fat work at work t 


certify that2{f (this hospital) attended the deceased from. that 4) (we) last 
, from the causes and on the date stated above. 


saw the deceased alive on. _Jan....15... 19AlL..., and that death occurred at. 
22b. DATE 


aoe ee ATTENDING MED STAFF SIGNED 
Jills mo, | PHYS. = [J pinector [[] puys. [Xj 1-16-64 


22 SrA SICIAN Sie Pe 22d, ADRESS SPRING GRO VE STATE HOSPITAL 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL a ae 


geige | 6-t7- 6 Age dove Tas, 


23d. LOCATION (City, town or county) (State) 


BahTyno2€, std. = 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


25a, REC'D BY 0 164 REGISTRAR'S SIGNATURE 


vax lin 20 1964 


Ne 
VR AIS (4) NN 


20M S-63 


zy A pa ci aor oo, aan Me 
_ ate Alol tae hve 


5 @z 
2 33 
Co] 62 
o 2a 
2 25% 
3 

€ 
+ Fat 
DS Ee 8. 

” 
a4 3G 
= Ry 
3 oO. 3 


by the attending physician and completely’ 


l-transit permit. Then please remove carbon p 


|, cremation, or removal, and in any event, witl 


detached for use as the burial: 


R: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


death. Page ‘® 
DIRECTO 
director, page 3 should be 


TO HOSPITAL 
TO FUNERAL 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed CERTIFICATE OF DEATH 00 O24 0 
1, PLACE OF DEATH 2. eae RESIDENCE (Whara daceasad lived, If institution: Residence before admission) 
a, COUNTY as b. COUNTY 
BA ALT MORE MARYLAND MPN RYL pwd BA LT1 PORE 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulsida corporale limits, “write RURAL and give nearest town) 
Ws RURAL and aT. town) ‘ 
DUN D xX Duw oftr a 3 
d, NAME OF HOSPITAL OR pede (if not in hospital, giva street address) [ 4. STREET ADDRESS ye. is eee 
Lee OLB ORW A!) AN Rey. SIOZ BERN OAD ves [_] No Dy} 
3. NAME OF First Middle 7 ‘Last SARE et Month “Day Year 


DECEASED 


Dein (CP MNebe Mee Nol, 2 COX Brame JA wuppy 4 wbly 


6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Littl é Irs WIDOWED Pg _oivorceD [_] DUEUST- de. EEC by, aed geass |, es Hee ay 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Cepwe OPEputte \ STEEL PEIA hb USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAIC TE KEL COX WANS be )T A ALIN s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyasgive waror datesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


wn S, cox SYaAF RELCREIT feP-S 


1B. GA F DEATH [Entar only one cause per lina for (a), (b), and (e).) ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ee 
IMMEDIATE CAUSE (e)_ Carcinoma of the lung ee __—__|__ 3 months— 
XOF, / DUE TO 
Conditions, if any, which i) Myeloid leukemia _ wa Aaa ee 4 years _ 
gave rise to immediate cause 
{a), stating the undertying ( CUETO 
cause fast, {e) co 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital W. WAS AUTOPSY 
id 
YES NO 
< , : Oo EX 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, form, + 20f, (City or town) (County) (State) 
a Hour a.m. While __Not While factory, sireet, offica bldg., etc.) | 
= p.m. aT at work al work H 


21. | certify that (I) (this rer’) attended the deceased from......MeLbv recy TBE, lon Maem Jc  Whk, that (1) (we) last 


saw the deceased alive on. , and that ith seek ad at. 5AM, from the causes and on the date stated above, 


spre uN 3 ATTENDING, MED. STAFF BS SIGNED, 
meg ene mp. | PHYS. XK] oirector [} pHs. [] 1 [4/64 
22. PHYSICIAN 22d. ADDRESS — i 


os agred F. Nevy Fe Ue ......7001, Mornington Road (22). rtd = 
23a. Fetes SS mae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) x (State) 
REMOVAI ec! 
Viet rw 6 IPOY\CBRDEIN OF MTR Lpetimiteg 2D 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. RE 


SAN Bg (ated i 


DLLIICH FIVER AL fie ~ DVNOALE SRD 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


please execute the certificate, writing the word “pen 


1 


FOR STATE 
HEALTH DEPT. 


atter death. If any delay is neces: 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


vR 


he Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


4 should be forwarded to #! 


event within 72 hours after deat! 


AISME 


5M 1f63 


Health or its designated agent, prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL steocnesrehire CERTIFICA E OF DEATH 
aches sas 


IDENCE (Where doceesed lived, If Institution: Residence balers eae 


Yate 


1. PLACE OF DEATH 
@. COUNTY 


©. STATE b. COUNTY 
Batimore ___ MARYLAND Maryland is 
b. CITY OR TOWN fil outside corporete limits, @. LENGTH OF STAY IN Tb © CITY OR TOWN (ff outside corporate limils, wiite RURAL end give neeres! town) 
write RURAL end give neerest town) Z 
Catonsville l2yr2mbh20dy: Baltimore __ ‘ Sars 


d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospital, give street eddress) 


d. STREET ADDRESS « raya 
SPRING GROVE STATE HOSPITAL + _& South Broadway ves (] Nol] 
3, NAME OF = 2 Ai —SO dt "| 4, DATE Month “Day Year 
DECEASED OF 
apeteaeney) Lena Deane pears  =January 28= 19 64 
5. SEX %. COLOR OR RACE] 7, maRnied] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
é ioe! nd 0 fast birthdey) [Months] Deys | Hours | Min. 
female white wiowp[]  ivorciof]| June 16, 1912 Sls. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY 


housewife Maryland —— _ uv, 3, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Plees Susan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
{Yes, no, or unkown) | (If yesgive weror detesofservice) 
unknown | _ uk_nown Records: SPRING GROVE STATE OTTA 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).} : INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE caUSE fe) __ ASphyxiation - choked on food while eating 


eal DUE TO 
Conditions, it ony, which [Shee = ae. = = 
geve rise to Immediate cause 
(0), steting the underlying ( DVETO 
cause lest. (a 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
so, PERFORMED 
yes {] No FR] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) WHLLE eating “lunch ) 


patient apparently cho: xed on food 


Month, Dey, Yeor 20d, INJURY OCCURRED | 200. pact OF INJURY (Home, form, * 208. {City or town) (County) {Stete) 


il Not While O , tree}, offige bldg., etc.) 
gogadier Wels att Vie % | Catonsville 28, Md. 
21. I certify ok charge of the remains described above, held Autopsy Oo Inspection [4 Inquiry cm and in my opinion 
death resulted from: _ Natural causes Meee. Accident G Suicide [7] 1. Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER c DATE SIGNED 
SIGNATURE aa oO oe Cw 

" DEPUTY MEDICAL EXAMINER VE ‘Of0 wee 


PRIMARY or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour sam 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) George PE Kieffer,°M, D, Raciem (Sire citvitown orc cunts) ao 1-29-64 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘[Stete) 
REMOVAL (Specify) tig: 
2/12/64 Anatomy Board of Md. Md. 


23. FUNERAL DIRECTOR ADDRESS. 
Frank J. Newell Ma. Pikesville, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oat JAN 3.0 ‘1464 fChonlag Nucdge. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND SIAIE VEPARIMEN!E Wr MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. ND 


00289 CERTIFICATE OF DEATH ve212 


— 


& 3 
s&s €2 = 
oY 52 1. Lr Ma DEATH 2, USUAL RESIDENCE (Whera deceased livad, If institution: Rasidanca befora admission) 
oe = a 
Sees B . a. STATE b. COUNTY 
3 2S al timore MARYLAND Md. Baltimore 
Ses b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest town) 
ae qel writa RURAL and giva naarast town) 
© O35 Carney A Carney Md 
= ba . NAME OF HOSPITAL’OR INSTITUTION (if not in hospital, give streat addrass) . STREET ADDRESS a. 15 RESIDENCE 
= S28 ax. ON A FARM? 
3 3¢e =<. 2808 EB, Joppa Road 3 2808 2. Joppa Head es elnoiiay 
23% aa 3. NAME OF er Middle Last 4. DA Month ‘Day Year 
+ a a DECEASED OF 
g bes (Type or print) Hf tT D DEATH 19 

Sst mm, Le 
gr 8 x 5. SEX ~ | 6. COLOR OR RACE) 7. aRRiED Linever marriep [-] | & Pes: OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HI 

5 Bu a lest-bisthday) | Months] Days | Hours | Mi 
me enale White wioowen [}_pivorcen [-] 12-13- 1881 G2 ys. | 
S 83% TOs.” USUAL OCCUPATION (Give kind of w TOb. KIND OF BUSINESS OR INDUSTRY | Tl, SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 32> dona during most of working lifa, oven if re 
6 3 é "1 4 
8 gts Housewife Housewife Maryland wee 1 FU oh =. 
£ off 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bs eS 
os £2 : r 2 
eS Nicholus Paulus Mary Jacobi. 
2 23 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address - “e 
= tsS (Yes, no, or unkown) | (Ifyesgivawerordatasofsarvice] 
7 
Bete No . : _None Mr Robert Carney Jefferson Bldg. Towson Md _ 
gS Re 18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).] “INTERVAL BETWEEN. 
Eb0a8 PART |, DEATH WAS CAUSED 8Y: be lu! 
gee IMMEDIATE CAUSE (a) 7 
> we d / DUETO carting’ 
a Conditions, if any, which wf : candrovircaten (esy 
2 gava rise to immediata cause A eA AG ARS = “ij. ‘ 


(a), stating the underlying DUE TO = 
cause let fe Reet, Wwirlhtia ir 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


ificate has been si 


. WAS AUTOPSY 


PERFORMED? 
ves FE] No Pf 


tit 


is cer: 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part J or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


After thi 


director, page 3 should be detached for use as the burial-trai 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


202. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stata) 
factory, straet, office bldg., etc.) i 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or rem: 


& 19 
a Ez 
3] ital) one the nan. from. YASS ee ee ¢ baa eee », that (I) (we) last 
a eee 9 8, and that death occurred ne , from the causes Sd on the date stated above, 
a 220. SIGNA wa 2b. DATE 
FF SIG 
g y 'p, | PHYS DIRECTOR 7 pays. [} 
- 2 r os = 
22e. PHYSICIAN'S f= } 22d. ADDRESS 
a U a 8} 
E NAME (ve f= . J. Aless\ M.D. Peal ate {ted Wi Coon Wt 
23e, 8URIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
° REMOVAL (Specify) 
La i y i Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4! 2h 4 iN 2H oi 3 0 
etn Boas Laane ¥ Soh seta oa AN 2 @ 196 


24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed y 


SPITAL $ 
Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ician. 


be retained by the hospital or attending phys 


MARTLAND STATE DEPARTMENT OF REALTA 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00210 CERTIFICATE OF DEAT gyorg 


— 


3 Tet. O39 Ps jn Aah 34 /e) = = 
s ( 1. PLACE OF DEATH goal ia | 2. USUAL HESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
& o . ©, STATE b. COUNTY q ; 
rr Baltimore _ MARYLAND | Md, Halt iz 
Sug b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) * 
e- 5 Rosedale if |X _ Rosedale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || yd. STREET ADDRESS ~) e. IS RESIDENCE 
2 . ! * ON A FARM? 
7920 Philadelphia Rd. 7920 Philadelphia Read ves -] NOT] 
3. NAME OF First Middle Last 4. DATE Month <7 ‘Dey 4, Yeer 
DECEASED OF as 4 f 2, 
(Type or print) ABRAHAM DE LUCA | DEATH Ae 9 OF 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED oO} 8, DATE OF BIRTH ~|9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 fast birthday) |Months| Days | Hours | Min. 
male white | wows fe owvorce[]) 2/12/81 12 B38! y. | 
1s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ot 
Tailor ae Lebow Bros | Italy MEF Italy 
13. FATHER’S NAME (14. MOTHER'S MAIDEN NAME i. 
Achillio DeLuca | unknown 


17. INFORMANT 
Emilio DeLuca, son, above 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordates of service) | 


18, CAUSE OF DEATH [Enier only one cause par line for (a), {b), and (c).] ) INTERVAL BETWEEN 
/ we ‘4 ONSET AND DEATH é; 
ais 


PART 1. DEATH WAS CAUSED BY: Z On of io ing 4 C 4 
IMMEDIATE CAUSE (a) OSE te che oe tRey ba Wares ena 


A, DUE TO 


CLCEC COMA A £4 £7 


y { 2 tah ON 
Conditions, if aay, which (b) 
gave rise to immediate couse 


= é a ae", : 
(a), aming the undanving F PUTO CDs Von Mowalorouecs —CLLi¥ TE fOr eye ; 


cause fa (e) 


to burial, cremation, or removal, and in any event, within 72 h 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONT! i © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19, was AUTOPSY 
Q aan a ERFORMED? 
_ S —— yes [] No [] 
is & | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) = =< > 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
% |20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County). (Stete) 
a bare an | While __ Not While factory, street, office bldg., etc.) | 
= 19 |at work at work 


H 
9.7 to 19 


21. | certify that) (this hospital) attend: 7 ea | that (I) (we) last 
saw the deceased alive on.,..0 426° > 9. and that death occurred aff A M, from the causes and on the date stated above. 


22a. SIGNATURE , 22b. DATE 


ot: Y 7 ; 7 
f i " 7 ATTENDING MED. STAFF “SIGNED 
NaDfAtpr Ly Ot £ Vi stcf, Mp. | PHYS. : x DIRECTOR [J PHYS. [1] ra / Sarre 
22e, PHYSICIAN'S 7 * 3 hee PIMOS koa ra. a mar cet areal 


NAME (Type) 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health 


ge nN 7a, BURIAL, a 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
O80: (| Bitar’ [1/11/64 Holy Redeemer Cem, Baltimore, Md. ‘ 
Lal Sete ; 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

Al (4) 


*Charies E. "Se bimunek Funeral Home 
|___ 333] Brehms Lane 


oars JAN 9 1964 vs Mata ee 2 


1SM 7-62 4 


Jeehotleab STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00217 CERTIFICATE OF DEATH nus ow nol OOPS 


|. PLAGE OF DEATH * vast RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os COUNTY 22 a b. COUNTY 
Ba MARYLAND oe, ‘fy ‘ 


Qs ‘ 
¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 


1S a b. Sone oe {lf outside courerete Himits, write | ¢. LENGTH OF STAY IN Ib. 

(i ul give negrest town! 4 

UV) 2a Oa Ponsville Xl ood law 
: 4. NAME OF HOSPITAL (notin hospital, give sheet addres) . STREET ADDRES «IS RESIDENCE 
90) Shatd wok Nursing Hem < CY 3S Slime uN! SG ves] Noy 


e funeral 
hould be 


@ 


te be executed within 24 haurs ofter death: Page 4 


‘:] ——————— 
=o / 3. NAME OF First Mi , tot 4. Bate Manth Doy Yeor 
De 
=3, ] (Type or print) Lager AGE evi /biss DEATH Jan. Se 196 
=e 5. SEX j 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | DATE OF BIRTH % AGE (in year [IFUNDER LYEARTIF UNDER 24 Hs 
> k irthdoy! ry Min. 
a mete | white jwwowe me vivorceo O OALIE ge G ef ng a 
a2 
eg: 19h. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. TETREACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
823 during most of working life, even if retired) dy 
Bes FOUS Gus f & i me Md. was th, 
2 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% Wead Njzaheth f 
$ fee ea E Li 2%h Che 
< ae 8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAYSECURITY NO. ]17. INFORMANT 5 Kagress z 
= €£€&2 {re1, 00, oF Untnomn) It yeu, give wor or dates of service) . 
8 ots 12 C2 Dey i ID a iciz 
2 sah Ao gone, Ar. =: devi ISS any WOO 
er ane 
5 Use 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c). INTERVAL BETWEEN 
$ 
o £85 PART I. DEATH WAS CAUSED BY: ord 7x h fiz 2.5 ¢ pam e Tt 
fergie ‘ IMMEDIATE CAUSE (a) ZA eAR~ oUt Corcimeperwrn, dsdewon 
5 te? 422) DUE TO 
= bes Conditions, ony, whith . 
s ges gove rise to immediote | 1. 5, 
cS) leusne cause (0), stoting the under- =U 
= g% ae lying couse lost. ta 
33955 3S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO sa pic DISEASE CONDITION GIVEN IN PART Y(o]]19. WAS AUTOPSY 
SBE Ale 2S au eee dal ; 
7 £n3 g O 5 Giese eel Bn ae pial He ne ves] No 
£222 v 
Fotis © 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of item 1B.) 
ce 
Sice* bid . ) 
2ogss & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Baees a 5 Hour 0. m. While Not while factory, street, office bldg., ett.) ! 
zoEi?k = pom. 19 lot work [J] of work [7] H 
£. 
oe OT ‘ 
g £23 wz 21. I certify that | attended the deceased from_WOV. Jf, 19.48, 10. Eis _.. 1WLLthat | last saw the deceased 
a 22 B : i — 
oe<ee alive on__* ee DL, 19s and that death occurred at.//.-3-5°4M, from the causes and on the date stated above. 
Ze 
4 gs Ug A , 5 DATE SIGNED 
v= f. ken foal 7 
e ACTUAL AK. , yah 2 - s 7 ~. hy 2 nears 
agess Sienatune__ “PE Cusady MD. LE) Daveet: bb. 
Ocsra £ 
£52 { : , 
Zizes | [tinans SIT SR. 
SLO D 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 724. LOCATION {City, town, or county) {Stor 
27532 MOVAL ( H 
B2 Pe df 
Benet Cla CNS 19% act la. Woedlaw Mel. 
ee © 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


mais SQ ody Wid sor QHIE \om) AN 7 196 [lori Voege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ce pore Sa ocee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00215 


Zz 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a. COUNTY itin a. STATE b, COUNTY x 
eee Manvianp || Md. Anne _Arundle 


in 24 hours after 
din by the funeral 


transit permit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours aft 


b. CITY OR TOWN (if outsi corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! lown) 
write RURAL end give nearest town) 
Catonsville # = Zz 
= d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sheet eddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
t Forest Haven Nursing Home vs] NOB 
‘3. NAMEOF Fit Sit ‘Lest 4 DATE Month Dey “Yeor 
DECEASED lark US 
(Type or prin!) : e DERTH 
5. SEX 6, COLOR —— : fed — GE a a tects 26h F uae 24 HRS. 
5 7. MARRIED [_] NEVER MARRIED re Biss OLN Hk oe eeyents u 
Fem ale CO Oo last birthday) Hours -f Min. 


Months | Deys 


WIDOWED * Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Own Holfe 


Jan 29,1876 87. 


Te BIRTHPLACE {County & Stete, or foreign country) T 12. CITIZEN OF WHAT COUNTRY? 
Jessup, AeA. Cow, Md- | UeSe 


14, MOTHER'S MAIDEN NAME 
Margaret Ga: x 


1a. USUAL OCCUPATION (Give kind of work 
@ during most fc ey life, even if retired) 


use 
13, FATHER'S NAME 


John Sewell clark 


me WAS DEerAsey Gia INU.S, ane FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address, 
es, no, or unkown) | (Ifyesgiveweror datesofservice) 
bere - Olive Bennanze ry _Box 175, Hanover, Md. 
is. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el ; —_ INTERVAL BETWEEN 


ONSET AND DEATH 


NN ATNIIATE CO) PY PALL OL me pte’ CMM = LL fee dd) 
~eye | puto 73 80¢e ~ £7 EOE £0 bing 
fo 


quires that the death certificate be executed 


hysician, 
igned by the attending physician and completel: 


Conditions, if eny, which (b) 


dove sata immedinie cause | car? Y SIO POE KE] 


= 

{e), steting the underlying 

cause last. te) 
PART lJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


| 19. WAS AUTOPSY 


tft 


fag 
cathe 

&e 
ied 
2s 
Fey 
eae 
ge 5 
a8 2 PERFORMED? 
Uos Os ves [] No [Q—— 

= eS IW! wee 

hes E ]20e. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Hew & | OR CONTRIBUTING (] CAUSE OF DEATH 
Ez & [dF EITHER, NOTIFY MEDICAL EXAMINER) 
Das § | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ej 20F. (City oF town) (County) Gtete) 
Rug a Hour e.m. Whila Not While factory, street, office bldg., etc.) 
zs a z aa 19 at work ["] of work I 

a 
H £9 . | certify that (I) (thissespi#tel) attended the deceased from... fife ees LISS GT tow A403 Lf ay . ha (1) (wee) last 
ee | saw the deceased alive on.. wnl9 KL, and that det ac ar Yalan? trom thé causes and on the date stated above, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


eS Z TENDING STAFF pee sia 
A MED. ‘AFI 

iG ty mo. | PHYS, [@-—oirecror [] Phys. 

z as a ee A44- 22d, -ADDRESS 6 é 

Bea ) 

a Esy / At fb S, ts —fpel— AAO. $b uci pv tid C Ly litt 

22 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF A NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ape jecity) 

o%0 § Jan 2h, 196) | Freindship Cemetery AnneArundle Co, Md. | 

- 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADRESS K 


VR AIS (4) 
15M 7/61 


pate JAN 2 ve 


can Svan 


MARYLAND STATE DEPARTMENT OF HEALTH 
om re RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH, 00216 


¥ 


OM Of. Lia ay 


s 62 

a Y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a. COUNTY B STATE b. COUNTY 

2 altimore es 

5 ____,_ MARYLAND W. Va. i Kenewhe © 

ae b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= writa RURAL and give nesrest town} 

DI _Charleston 


4S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give slreel address} / d, STREET ADDRESS — 
ON A FARM? 


. Pages fay 


$ ‘(, | Mandallstown 2 
s 


letely : led in by 


Baltimore County Hospital [Box 75 Station B, no Ek 
3 a, NAME ( OF fint Middle tas 4. DATE Month f 
5 ECEASED OF a c 
g 5 (Type or print) Oris D. Dolan peat CaNUary <1, 1964 
aS 5. SEX 6. COLOR OR RACE a "DATE OF BIRTH 5 22Q |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 pee 7. manmico [] MEYER MARRIED 1606 last bithdey) |Months| Days | Hours | Min. 
© 88s ale 2 wivowe [] SPAg: 5 yrs. | 
gs sce 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Ay HPLACE4\Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 338 done during mos! of working life, even if retired) 
= GED 
3 S82 | Laborer _ ct S. 4 ree oo he eee 
= 88e 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= on°> | 

23 | 
$ sae W. R. Dolan \Frances E. Goodall _ 2 
Ta oe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ase (Yes, no, or unkown) | (ifyesgivewarordatesofservice) 
= 23 no larvin Dolan _ Charleston, bi? 
= ¢ ae § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) uate atl 
ee 5 PART |. DEATH WAS CAUSED BY: ee ee SOs (CO (oA » fo) 

S89 a e IMMEDIATE CAUSE (a]_ & = A t262k ai Ame 
2S = - 
g a529 r, / DUETO ” * 
22°82 | acl Sea . 
E555 Conditions, if any, which (b)_ | Soe s = 
eeses 98a rise to immediata causa 
f2n3s {a}, stating the underlying ( CUETO 
ers a cause last (is eee 
me eo o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla)! 19. Nas 
es 2 Q e 
OG : 5 < iN. yes [] No 
AsgESs & : kK ee). Feo be + “>? BD J 
pean i 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Tous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & [Ue ETHER, NOTIFY MEDICAL EXAMINER) 

Tee & eter, ——s be oe 
Das2e & [[20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
By SBS 8 Bie rae While <Not While __ | factory, street, office bldg., ete.) 
an ae° 2 faint a ot work [_] at work | \ 

Si 2 
HeOse 21. | certify that (I) (thi sl) attended the dgsegsed trom... Fy on I9GY to. pt STF that (1) (we) last 
Ee.) saw the deceased, alive on... ¥ a and that feath occurred Ke SM, fro e causes and on the date stated above, 


22a. SIGNATURE 


2 HSNED 
ATTENDING STAFF 
mp. | PHYS. DIRECTOR Opes. C1 t/t ¥ 


director, page 3 should be detac! 


e 4 a i 
TO FUNERAL DIRECTOR: 


2 
s 
a 
o 
£ 
es arul La 
He = [22¢. PHYSICIAN'S 224d. pA) ip 
aed = | NAME (Type) Ans veL Lei Vi _M AO 
Se 2 238. BURIAL, CREMATION, 23b. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ee g REMOVAL (Specify! 19 Salem Greenbriar Co. a 
> 25a, REC'D BY REGIS’ xi Steeler AG re 
VR AIS (4) 
15M 7-62 


= - loa AN 24 $Lerbos \esctge 


aa 20 Lerth Geng, 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00217 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


ef b. Se 
MARYLAND 2220. re 
ce ei OF STAY IN Ib =. CTY OR TOWN if outside corporete limits, write RURML 


ise ci ev R Iw 


—_ 


= 


jin 24 hours after 
Fed in by the funeral 


bon papers. Pages 1 and 2 should 


|, eremation, or eo) in any event, within 72 hours after death, 


OsPITAL OR {il not to hompital, git areel dd. STREET ADDRES' @. 15 RESIDENCE 
BCL by aes | 35 haa WA a wT nob 
Siar = AW 3 19 by 


. NAME 0} 
DECEASED ‘ 
{Type or print) 
5. SEX ié. ae Go 7. MA teh, efi = &, Q. g, RI 9. AGE (In years [JF UNDER1 YEAR| IF UNDER 24 HRS. 


pit Months) Days | Hours | Min. 
WIDOWED an DivorceD [_] Bi 
1s. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY fin PLACE County & Stete, ot foreign See 12. CITIZEN O| wy. COUNTRY? 
done during mastof working life, even if retired) 
ca Oe 


Leg rm 2r- # 


13. FATHER’S NAME lA, 
e WAS nas EVER cel blak Ss. ap bachd, ie Ope 


fasceags | preys py 
(Yes, no, 
< ~ CAUSE OF DEATH =m. only one couse per line for (a), (b), end (e).] ss - eG ~~ TANTERVAL BETWEEN 
s a! ONSET AND/DEATH 
2 PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) se te ee a Ptr _ 
De awe f DUE TO 
Conditions, it any, which (b). 


geve rise to immediate causa 
(0), stating the underlying (| DUE TO 
cause le: te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ‘DEATH BUT ‘NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


The law requires that the death certificate be executed 


te has been signed by the attending physician and completely* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Zo 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18. i 


208. ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 


20d. INJURY eeeeee 


f Health prior to burial, 


| 2060. PLACE OF INJURY (Hom 


~ 208. (City of town) {County) {Stete) 
factory, street, office bid: i 4 


MEDICAL CERTIFICATION 


R: After this cert 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


3 Hour | 
9 3 2. I certify that (I) (this hospital)vattended the deceased fro A oe 19. that (I) (we) last 
Use saw the deceased alive on.. Me ¥, and that death occurred at 7. Ta M, from the causes and on the date stated above. 
2: a 22e. SIGNATURE DATE 
Ano reese MED. STAFF SIGNED 
2 £ ty Bead mp, | PHYS. Director [_]} PHYS. : Who 
H as 5 | 22. PaYSICIANS 22d. ADDRE ki de 
a FA PD, FTE S| is Vex: “od j rene 
S22 a 23a. BURIAL, SREMARION: 23b. DATE THEREOF 
9*e Be 


VR AIS (4) 
1SM 7-62 


Wisebz OF CEMETERY OR, MATO! 
- Zao) 


ay 


in 24 hours after 


ding physician and complet 


ate has been signed by the atten 


‘al or attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certi 


nN 
WR AIS (4). 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. hewes afle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIsi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY) & 
thers CERTIFICATE OF DEATH UPA. 


Th PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesad livad, If instilution: Residenca before admission) 
a 


a, STATE b, COUNTY 
- Baltimore = manyanp_ Maryland Baltimore 
b. CITY OR TOWN [it outsida corporate limits, ¢, LENGTH OF STAY IN Ib |} ¢, CITY OR TOWN [If outsida corporata limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
* S: ~beyrs, ||“ _ Catonsville ae 2 ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Forest Haven Nursing Home ae 108 Melrose Ave, ves [] NoK] 
3. NAME * >. pp isiee Middle Last ~~ | 4, DATE Month ‘Day Ya = 
DECEASED OF 
{ypecrprin) Agnes Matilda Drayer _ | pees Jan. 18, 1964 
5. SEX Female |6 COLOR OR RACE/7, married [~] NEVER MARRIED $1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
White last birthday) |"Months| Deys | Hours | Min. 
XE wipowep []__oivorceto[]| Dec, 10, 1885 ora | 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY j li. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


None None Baltimore Co,, Maryland U. S.A, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME a a ae 
Henry Drayer Mary Bezold 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address MQ, «(21228 
{Yas, no, or unkown) | {Ifyer give waror datesofservice) . 
No_ par None Louis Drayer 1324 N, Rolling Rd, Catonsville, 
18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] ee + _ — oe. he INTERVAL BETWEEN 


= ONSET AND DEATH 
PART DEATH MPSA Cause w)___ C8 ftw ntti — a EM MESS SS 
j DUE To 
Conditions, 5 aye (b) : 4 f? vay wp fee Lap. A On pgtn ei, ) 
(e), stating the underlying (CUETO 


pe lee WE SE esa tc ih peu withing Ki Atty 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Ee 

é yes [] no [4 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact I or Part Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (Stata) 
g fiber Rater: While __Not Whila factory, straet, office bldg., ate.) | 

3 ‘at work at work H 


19684, that (1) (we) last 

“NG from the causes and on the date stated above. 

22b. DATE 
‘SIGNED 


saw the deceased alive o: 
22a. SIGNATURE 


ATTENDING 


22d, ADDRESS 


tector |e} PHYS. oO é Ply de: Vo4 


John H, Shaw M.D. 
23a. BURIAL, ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
REMOYAL (Specify) se 
Burial | 1/21/1964 |New Cathedral Cemetery Old Frederick Rd. Balto. 29 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Ma. 21228 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Easton Funeral Home 608 Frederick Rd, Catons, 


DAT} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


within 7 


bon pag 


|-transit permit. Then please remove cai 
|, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00228 CERTIFICATE OF DEATH 0219 


pt. of Health prior to burial, 
MEDICAL CERTIFICATION 


— 


ib Benn DEATH 2. USUAL RESIDENCE (Where decaesad livad, If institution: Residence before admission) 
ay . STATE b. COUNTY 
BALTIMORE eins |. MARYLAND UL 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nesrest town) 
write RURAL and give nearest town) “4 
FORT HOWARD 1 DAY BALTIMORE 15, MARYLAND Jvol 
,_ &. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet address) d. STREET ADDRESS a IS RESIDENCE 
AFA! 
VETERANS ADMINIST: RATION HOSPITAL US 48 NORTH ROGERS AVENUE ves [] no BH 
3. NAME OF ~ First ~~ Middie tat | 4, DATE Month ‘Dey —. 
DECEASED OF 
{Type or print) JOSEPH NMI DUBIN DEATH i 10 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [|] NEVER MARRIED [] | ®- DATE OF BIRTH FACE tin ee IF UNDER1 YEAR| IF UNDER 24 HRS. 
lass birthday) |Months| Days | Hours | Min, 
MALE WHITE winower[] vivorceo[]| 10/16/87 ale mialat ele | y 
108, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
FOREMAN PAINT SHOP RUSSIA WUC he 
13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME = . 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S FOS SECURITY, NO./'17. INFORMANT Address —s rh 
(Yes, no, or unkown) Wyesgivewarordatesofearvice)| 7 
a CLIN ICA L RECORDS, VAH, FT HOw WARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ().] 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
Havas causiD bt PNEUMONIA, LOBAR | Nout 
Ss GY 5 ae DUE TO 
Conditions, # Shy, which )_ RENAL CHRONIC FATLURE, CAUSE UNKNOWN = _ _ | UNKNOWN 


gave rise to immediate cause 


{2}, steting the underlying (| DVETO 


senure cee (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el 19. WAS AUTOPSY 

YES oO No [J 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) om 
OP CONTRIBUTING [] CAUSE OF DEATH e CET cap i a Ti 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) ~{Stete) 
Hour a.m. While __ Not While factory, streat, office bldg., ¢ 
19 at work at work 


21. I certify thpi\(l} (this hospital) attended the cen FROME RE Fists t-te Ste Mi by is: f coy 19.25, that (1) (we) last 

saw the deceased alive on. 1/0 , and that death occurred at... ev from TRe ca causes a on the date stated above, 

228. SIGNATURE bs 22b. DATE 
nomuaw X. Ae ities OER -to“p yh 


22c. PHYSICIAN'S 


NAME (TPORANCISCO X. 


22d. ADDRESS 


VETERANS ADMINISTRATION HOSPT, F 


a 


death, Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial 


be filed with the State De, 


ANS (4) 


20M 5-63 


238. BURIAL, CREMATION, 23b. DATE OF 23c. NAME OF CEMETERY OR CRE; TORY 23d. LOCATION (City, town or county) rr (State) 
REMOVAL (Specify) © =f “ 
REMOVA. 17 13-6 © 1. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JACK LEWIS FUNERAL HOME, BALTIMORE, ™ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE bLavlbog Wedge. 


t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 


d within 24 hours after death. If any delay is necessar 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, 


YR AISME 
5M 1{63 


FOR STATE _ 
HEALTH DYE} 


4 should be forwarded to the Chief Medical E. 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


4 Health or its designa’ 


ile pages 1 and 2 with the State Department of 


eny event within 72 hours after death. 


transit permit 


ted agent, prior to burial, cremation, or removal, and 


4 MARYLAND STATE DEPARTMENT OF HEALTH. 
-~_.Difvision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ei] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 220 
m, ae DEATH || 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence befora admission) 
a ¢ 
BALTIMORE MARYLAND * STATMARYLAND + COUNTANNE ARUNDEL / 
7b. CITY OR TOWN iif outside Fegan ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
wril and give nee town) 
FORT HOWARD 15 MINUTES ANNAPOLIS OR Ngee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
AFA 
VETERANS _ADMINISTRATION HOSPITAL 61 CLAY STREET yes | No 
3. NAME OF | First ~~ Middle ~ Last 4. DATE Month ‘Dey Year 
art LEROY ELLIOTT Seam JANUARY 5 49 64 
3. SEX 6. COLOR OR RACE]7, aRnieD fu] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 GE in yoo TF UNDER T YEAR| IF UNDER 24 HRS, 
ithday) | Months| D. Hi in. 
MALE NEGRO wpowe [] vivorceo []| DECEMBER 16, 1911 be Gaal ee s| ees | a 


10a, USUAL OCCUPATION (Giva kind of work 32. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


iG ATTENDANT FRANKLIN, VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Y ELLIOTT ESTHER (MN: UNKNOWN) 


(Yes, no, or unkown) | (Ifyasgivewaror datesofservice) 


25-09 -Of 5: “CLIN. RECORDS , VA HOSPITAL, FL HOWARD, MD. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 


gat Sp) Pe 
MetPpstrs: § 


16. GAUSE OF DEATH [Enter only ona eausg-per lina for fe), (b), end (c).) 


SR ee ta ot 


Conditions, if any, which 
fo immadieta ceuse 
9 the underlying 


DUE TO 


(e). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


19. WAS AUTOPSY 


PERFORMED: 
ves [] nee 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [3 
CAUSE OF DEATH. 


: rR INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 18.) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 208. {City oF town) (County) (State) 


Hour a.m, 


While ___Not While factory, strest, office bldg 


Jat work at work 


MEDICAL CERTIFICATION 


5 wv 
certify that | took charge of the remajs described above, held an Autopsy 


death resulted from: Natural causes Accident 5S eg Suicide Oo. Homicide oO Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Zs ae 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] NED 
UTY MEDICAL EXAMINER 


Inspection 


) 
aA 
Y 
Mi 


maxaacren's s 8s Md Mtoe, Bee, 


ra. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) a 


renee /-F- ot Baltimore National Baltimore, Maryland 


aes . 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIG! 
LZ y & Johnson, Funeral al Home. JAN 221 fy fotantas Suctge. 


4 


FOR STATE 


HEALTH Jad’ 


& 3 
28 
SEN 
S38 
sShe 
DL os 
OL: 
shes 
a 
2 Oho 
oe 
al 
c 
3 
a 


xecuted within 24 hours after death. If any de! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
please execute the certificate, w: i ji 


s 

pA 

a 

* 
L\ 


GB 


ve 
=z 


transit permit. File pages 1 and 2 with 


|, cremation, or removal, and in any event within 7Z\gours 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


o 
o 


to burial 


jor 


Health of its designated agent, pri 


2? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dinyyet res RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00223 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Insiitulion: Residence before edmission) 
* COUNTY Baltimore Soe * STATE Maryland b couNTY Baltimore 


b. SN by eutsida til ag . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If eutside corporete limits, write RURAL and give neerest tewn) 
write end give neeres! town! 
Dundall z 9 yrse X Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION [if net In hespital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
5 ON A FARM 
Resey 7020 Holabird Avenué 7020 Holabird Avene ves] No tek 
3. NAME OF | First Middle Lest 4. DATE ~Menth Day Yeor 
Wipe upon) WILLIAM Ee EPPERSON TRe pears _ January 13, 19 
S. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9 NS IF UNDER # YEAR| iF UNDER 24 HRS. 
st birt Months] Days |" Hours | Min, 
Male White | wwowm[] _ovorcn November 6, 1916 47m |""""| | 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


10b. KIND OF BUSINESS OR INDUSTRY 


Bethe Steel Coe 


10a, USUAL OCCUPATION (Give kind ef work 
dene during most of werking life, even if retired) 


Tool Clerk 


13, FATHER’S NAME 


Ti, BIRTHPLACE (Stete er foreign eountry) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Sarah Spivey 


17. INFORMANT Address 
Sister, Mrs. Margaret Dovell, aut 2 


Pew ‘ene eause per line for (a), 420 end (c).] ONSET AND,DEATH 
PARTI. DEATH WAS CAUSED BY: Otten GU LAT e4/ by HIne tHE is Yabo 


DUE TO 


erson Sre 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkewn) | (ityesgivewererdetesef service) 


Conditions, it ony, which (by 
neve rise to Immediete cause 

(2), steting the of sk 
cause lest. le 


PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


200. EXTERNAX CAUSE WAS “a PSCRIBE HOW INJURY OCCURRED. (Enter ppture of 
PRIMARY ‘er CONTRIBUTING [] 
CAUSE OP DEATH. x 
20. TIYAE OF I RY ‘Menth, Dey, Yeer 20d. INJURY OCCURRED | 200. PLA: 
fo while} Not White fecigry/'s) 
9 et werk [7 | ot work 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection 
death resulted from: Natural causes (fel Accident Suicide po. Homicide oO Undetermined man 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
NAME (yee) MELVIN Be val MeDe 6800 Morningdéou Bday, By «Maw) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No FOF 


jury in Port | er Part I ef item 18.) 


MEDICAL CERTIFICATION 


M.D. 


DEPUTY MEDICAL EXAMINER PUK. 
January 15, 1964 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF Fie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


REMOVAL PCM | Tan, 16, 1964| Baltimore National Frederick Rde Balto. Mde 


23. FUNERAL DIRECTOR ‘ADDRESS ‘de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oawAN 1 7 1084 pfrerkey yeep 


JOHN J. DUDA 7922 Wise Ave. Dundalk 22, Mds 


aay a ec “annie areN: 


ee 


<4 &- 


Ws Mercier rn we br Gk aga, laa ra 


Bi Rs <e 
Sern 


Fe RE PANE G 


wicptlnS a nsalenichte, bests 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+= 


FOR STATE rout 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00222 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before reganlalion 
. COUNTY n n ©. STATE b. COUNTY 
cay 6 Saltimore MARYLAND || _ farylanc Baltimore 
3coE™N b. CITY OR TOWN {it outside corporete limits, ¢, LENGTH OF STAY IN 1b “€. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
9 \ write RURAL ond give nearest town) 
23% .) Chase @ >) Chase (20) _ 
r= . | &: NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ 4. STREET ADDRESS @. 1S RESIDENCE 
2o 23 ‘ON A FARM? 
Be Box 36 Rt. 14 = ns _||_ Box 36 | Rt 14,Eastern Ave. _ : ves [_] No [X 
£3 3. NAME OF it "Middle a Last 4. DATE ~ Month == —~—SsdDay-~—~—~S*Vear 
3 DECEASED ; OF 
ed He) REGINA CLARA EY peatx January 18, 19 64. 
2s 3. SEX 6. COLOR OR RACE|7, maRnteD [> NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
ee hy oot oad pens Deys | Hours | Min. 
Female White wioowrp[] _oivorcio[] | Aug. 17, 1907 56 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Poot 


oO 
> 
z 
a 
£ 
5 3 
Sue 
poe 
eo done during most of working life, even it retired) 
ae 2 , 
Syecs Housewife Home Baltimore, Md, USA 
2 Py a 3 13. FATHER’S NAME ‘| 14. MOTHER'S MAIDEN NAME 
Rear. § w 
z ~ ee 3 5 T 
Se ere Joseph J. Dekowski Stanislawa Lewandowski. 
ca Ee Ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 
sale % (Yes, no, or unkown) | (IFyesgivewerordetescf service) 3 _ : 
geste No nS None Frank Ey Same _ 
3 za% 18. CAUSE OF DEATH [Enter only one eausy-pec line for (a), ib), end (e).] te eye vo eae INTERVAL BETWEEN 
o58 DEATH 
ee Pas PART |. DEATH WAS CAUSED BY: Or 
S5e5e IMMEDIATE CAUSE (e) roMV 4 ' ec | UST 
3 5 8 3 2 7 j DUE TO 
B£62 3 Conditions, # any, which (b) i 4 2 — | 
£5 5 Gove rise to immediate cause = 
vn 70 DUE 
Signe (a), steting the underlying us) 
ge =u 5 cause lest, tc} 
28 935 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)] 19. WAS AUTOPSY 
Syt oz ——— D: 
es bg 5 z=; yes (] No [] 
es 33 | 20a. EXTERNAL CAUSE WAS A ‘[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Port Il of item 1B.) 
: & | PRIMARY [1] or CONTRIBUTING [] 
& 22 ce & | CAUSE OF DEATH. 
emo — = = = n 
e205 3 | 20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Siete) 
s 508. a ours eons While __ Not While fectory, street, office bldg., etc.) | 
is sees 2 9 et work [_] et work [_] 1 
[eo 
EI of 3 jlescribed above, held an Autopsy [ |, Inspection Inquiry and in my opinion 
a> 9° 4 
K=EBU 2 Accident Suicide Homicide Undetermined manner 
Using 
Ao tga CHIEF MEDICAL EXAMINER [_] 
£ a 
Ey 2 5A 4 liu ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2230, SIGNATURE M.D. 
ngs 5 exaiites @ | DEPUTY MEDICAL EXAMINER [=~ /- / f L, oY 
=) °3e |_| NAME (Type) '@ k | 1v> ___Addross (Street, city, town, or county) 
i 32 2 H 7 ~~] 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, a oF €ounty) {Store} 
a 
Qavor St. Stanislaus Cemetery Saltimore, Md 
a y 


#21 


ite Whe 97 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION seayene RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY. i. "Ge {County & Stete, or foreign country) 
done during, mos! of working Ijfe, even if retired) 


ousewlse d 
13, FATHER'S NAME : 4 a ae MAIDEN NAME 


Kelly 


Hanlon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA 


i cs ead "i 7 16: SOcIAL SECURITY NO.| 17. ae ~ Kddress 
3, no, or unkown) | (Ifyesgive werordetes of service! 
212265576 Ves Licia Kowsounis Same 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) < _ ~ | INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: eo pth 2 Eee. 
IMMEDIATE CAUSE (e) + or . 


DUE TO 


Conditions, if eny, which ehh A sou! i, aia Lahn Vatenler) 1 /- Le 

92v0 rise to immediete cause La ts 
(a), stating the underlying DUE TO 

couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NO: 


“ CERTIFICATE OF DEATH 00223 
2 ae 
a 2 ic 1, PLACE or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 a: . e. STATE b. COUNTY . 
§ gaz attimone MARYLAND Mid, Baltimore 
= Fue b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN [It outside corporste limits, write RURAL end give nearest lown) 
~ BaD [Pees RURAL and give nearest town} I 
= 252 Xx on owson 
on 4, 65 Boln HOSPITAL OR INSTITUTION {it not in hospilal, give streel address) d. STREET ADDRESS + 1S RESIDENCE 
ou ON A FA\ 
as elnone venue 65 one Avenue 
s Sn ‘3. NAME OF Fist Middle Test 7. DATE Month 
Ban DECEASED A Z . me 
eat {Type or rit nnte Linnegan | wears January 9 19 6Yf 
iS = 
= 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 f W 7. MARRIED oO NEVER MARRIED ol 8, 8 het bithdey), [Rens (ae 
2 ‘emale f Lite wipoweX] DIVORCED [_] 26,7 93 70 yes. 
® 
> 
= 
& 
£ 


The law requires that the death certificate be executed 


D ‘TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 1a)) 19, WAS 
\ED' 


ere SHS ANCLN 


20e, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part fl of item 18.) _ 


Ith prior to burial, cremation, or S 


MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. Then please remove carbon 


2De, PLACE OF INJURY (Home, form, ' 2Df. (City or town) ~~ (County) ~ (Stete) 
feclory, street, office bldg., ote.) 1 


20d. INJURY OCCURRED 


While Not While 
a} work al work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
pom, 


certify that (I) (this 


: After this certificate has been signed by the attending physician and com 


19 


2 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending physician. 


saw the deceased alive o: ath occurred 


22b. DATE 


director, page 3 should be detac! 
be filed with the State Dept. of Heal 


a 

° 

5 

3 ae ATTENDING STAFF JGNED 

” “AQ VAAL Mo. rie DIRECTOR Oo PY. Oo Ci fo EYLTaN, 

yf re. f ) - 5 a 22d. ADDRESS es y 

epate (| RE CL. (0 Loluouds [27 Yas Mawued 
aug ' : Ce ag iy AES Sa Fe eat ae SS SE = 
23 Re aq 7a BURIAL: CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) o 
o%9 Burtat 1-77-64 wood (emetery selene Maryan 

5 WS ib) 24 FUNERAL Brecey SIGNATURE DDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

1SM 7-62 Leonard § uck, Gre. , Balto . 74, Md. 


a AN-1-3 Leola fats 


: MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
‘ ei): 2s iii RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
lad 


CERTIFICATE OF DEATH 002 26 


= 


By 
ez 
& E i. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence befor: 
8. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 3 
=] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest town) 
a” write RURAL end give neeres! town) 
3 82) (|—_FORT HOWARD 25 DAYS BALTIMORE LF 
2s 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva streat addrass) ‘d. STREET ADDRESS |S RESIDENCE 
_ ON A FARM? 
248 | VETERANS ADMINISTRATION HOSPITAL —_—|_—=16 N. DURHAM STREET vEs | 
@2as ‘3. NAME OF i First Middle +. 7 awe 4, DATE Month Dey Yeor 
a8 DECEASED OF 
5 {Type or pet MARTIN me FLEET peath = JANUARY = 19 64 
2 . SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE {in ise IF UNDER1 YEAR| IF UNDER 24 HRS 
CF Months] Deys | Hours | Mi 
Ps NEGRO wow] ovorceo[]] APRIL 28, 1895 68 yr. | | 


10a. USUAL OCCUPATION (Give kind of work 


4 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, evan if retired) 


ict 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MESTIC WORK IPRIVATE FAMILY BALTIMORE, MARYLAND | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AUGUSTUS FLEET IDA MURRAY ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveworordetesofzervice} 
ES__| Ww I CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. __ 
4 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] r d = .—™ 4 Dee a 


PART DEAT MEDIATE CAtise 6) CARO LNOMA: OF PROSTATE WITH METASTASES _ 
77 1X DUE TO 


Conditions, if any, which tb), 

geva risa to immediate couse 21 
(a), steting the underlying (| OUETO 
cause le: () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


14 WR DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce: 


icete has been signed by the ettending physi 


¢ to burial, cremation, or removal, and in any event, 


Zz 19. WAS AUTOPSY 
2 PERFORMED? 
5 ws O80 
|] 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20, (Cily ortown) | —~—-*(County) ~~ (Stete) 
2 cae While __ Not While factory, street, office bldg., etc.) | 

2 Bist 19 at work [_] et work [_] i 


21. | certify that (i (this hospital) attended the deceased from. December. 6 19.63 to. Jenuary...1., 19..Q4that ® (we) last 


saw the deceased alive on.... SAMMARY...AL...19. Lae 6 Mand that death occurred ae on, NOOMe causes and on the date stated above. 
222, SIGNATURE 22b. DATE 


th the State Dept. of Health pi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


PIGS RTs ee ee ee, 
e 1. = a ~ 22d. ADDRESS =. 
3/ JOHN D, TALBERT, M. D. VAH, FORT HOWARD, MARYLAND ee 
3 gar Taal Teeny we 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county) axe (Stete) 
in il, [764 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


YR AIS (4) 
20M S-63 


BO 


24 FUNERAL DIRECTOR’S NATURE ADDRESS 25a. “D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Biliott Funeral Home | JAR G 1664 La Oe 
3229 : fori gt 


jin 24 hours after death. If any delay is necessar 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral diry 
aminer’s Office along with form PM3. Page 5 may be retained for/ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


IO DEPUTY MEDICAL EXAMINER: This certificate should be 


FOR STATE 
HEALTH DEPT. 


ran 


executed wil 


please execute the certificate, writing the word" 


4 should be forwarded to the Chief Medical Ex 


le pages 1 and 2 with the State Depar 


ransit permit. 


|, cremation, or removal, and i 


event within 72 hours after death 


gent, prior to burial 


& 


nated a 


Health or its desig: 


C 


= 


MARYLAND STATE DEPARTMEN 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRES 


N STR MORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATEJOF. 


2. USUAL RESIDENCE (Whore daceesed lived, If Institution: Residance befora admission) 


a, STATE b. COUNTY 
MARYLAND \ MARYLAND “ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 5. CITY OR TOWN (If outside corporate limits, writa RURAL end giva naarest town) 
writa RURAL and give naarast town) . 
FORE HOWARD 35 DAYS BALTIMORE - 10 vO1t¥ 
d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, give streel eddrass) 4d. STREET ADDRESS IS RESIDENCE 
“ARM 
VETERANS ADMINISTRATION HOSPITAL UNIVERSITY PARKWAY —_—{ vis[]] No 
3. NAME OF First Middle a? oo il 4. DATE =—s Month Day Yeer 
DECEASED OF 
(Type or print ELMER RAY peath JANUARY 27 9 64 
5. SEX 6. COLOR OR RACE|7 ApRIED [X) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es oO tes piathday) ‘Menths| Days | Hours | Min, 
MALE WHITE wipowid [] _oivorclo (] | SEPTEMBER 30, (Gms 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


de 


Ti, BIRTHPLACE (Stela or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


jone during most of working lifa, avan if retired) 


TALUATION ENGINEER -S. TREASURY DEPT| FREDONIA, NEW YORK U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK R. FORD ETTA BRIGGS 
75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17. INFORMANT ‘Address 
(Yes, no, or unkown) | Ifyesgivewarordatasef service) 
WT NONE CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enier only ona cause par lina tor (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: FRACTURED RIGHT HIP SNA Ta es bu 
IMMEDIATE CAUSE {a}, - Hit 4i DAYS 
VA an) RIETK 
7 ‘ 
Conditions, if eny, which (b___ BRONCHIAL PNEUMONIA a 72 HOURS 
g0v0 rive to immediate cause | ape ac 
{a}, staling the undarlying 
sum tet, SSS) g___ PERFORATED ILEUM HOURS 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Wea 
——.- =~ PERI 
5 vis J No [| 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of itam 1B.) = 
& | PRIMARY.E] or CONTRIBUTING LI 
8 | CAUSE OF DEATH. Fell at Home and broke hip : 
S 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (State) 
‘3 Rar tear Whila Not While © fectory, street, office bldg., atc.) | 
Es pm 12/18 1963 |otwok [] ot work X] | Home |Baltimore, Marylend 


21. I certify that ! took charge of the remains described abo; 
death resulted from: Natural causes (at Accident 


, held an Autopsy kK} Inspection ia Inquiry jaa and in my opinion 
Suicide [ia Homicide [al Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. i) 1/28/64 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S equ x 
NAME (Type) MELVIN Be DAVIS > Ms Dz. = DUNDALK, dross (Street, city, town, or county) : 
‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Steta) 


REMOVAL (Specify) 


BURIAL 1-30-1964 


LORRAINE PARK CEMETERY BALTIMORE, MARYLAND 


23. FUNERAL DIRECTOR ADDRES: FF EGISTRAR | 24b. REGISTRAR’S SIGNATURI 
. Jenkins Fund?#l"soi¢ zi 
Henry W. Je 9 064 feooes 


4905 York Ra. Baltimdves MAN 2 


% 
a 
ot 


ile pages 1 and 2 with the State Dey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥2, CITIZEN OF WHAT COUNTRY? 


AAdA, 
S Py Oey 
fl), 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY |/11. BIRTHPLACE (Staté or ign eountry) 


fiat 4: fer fon, Md. 


FOR STATE. 0022 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ra 
HEALTH DEP PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residanca bafora admission) 
285 BOUNTY, ‘ a. STATE b. COUNTY 
s2¢° Baltimore MARYLAND Maryland Baltimore 
Bu = & b ary OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
gos8 writa RURAL and giv. st igwn) 2 
felis Marlen? Line \MinuFes_ |. White Hall 
PaaS, Ss 8 KA d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d. STREET ADDRESS a bree 
3 SBeos Freeland Road & York Road Lig “~ad 4 ds R oe ves] No 
ree 85 “. NAME OF First Middle =) 4. DATE ——Month Dey Year 
525 oe DECEASED oe 
= 38 3 (Type or print) MARGIE TONA FORD DEATH January 7 19 6h 
Sa7°EN & SEX 6. COLOR OR RACE] 7, maneieD PR NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
So REN lost birthday) (Months) Days | Hours | Min. 
= © i} =] yrs. 
Ls E g Femal White wipowep [] _—vivorcep [] Me, 39 | | 
SOEs 
Peay 
2 8a 
£85 aS 
+o = oO 
Noa 
£025 


Oo 
THER’S 
cb i 
Ta) aqdse 
15. WAS DECEASED IN U.S, ARMED FORCES? 1A] . 


ACTUAL 
SIGNATURE 


EXAMINER’S r 
NAME (Ive) Rudiger Breitenecker, M.D. 


.. BURIAL, poeencr 22b. DATE THEREOF 


Cm CHIEF MEDICAL EXAMINER [} 

mip, ASSISTANT MEDICAL EXAMINER [E] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
_Addrass (Straat, city, town, or county) 1-8-6), 


(Stora) 


atl — 
22d. LOCATION (City, tgwn, or county) 


Health or, its desi 


alas FP eae ‘ORCES? 746. SOCIAL SECURITY NO./C- NT 
aoe =" as, NOP town, 'yes givewar or detas of service’ 
Ses r= 
BEess | “0-1 [0% L, 
32 oe H [Enter only ona eausd per line for (a), (b), end (e).| INTERV 
goes : n ONSET AND DEATH 
8588 A PART. DEATH WAS causto or, Crushing chest injuries with rupture of aorta 
S5oz8 lin +4 
wale, ; bUETO 
B25 8°. Conditions, il any, which (b) > i e 
Sinn oS geve rise to immediote cause 
£fb ga (a), stating the undarlying ( DUETO 
s & 4 & cause lest, (0) 
EPss z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
sige >_< PERFORMED? 
ope ss E 
ones $ ves [XJ No [J 
ac] uv _—- i. 
= e 538 © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of ifam 18.) 
ais ee. & | PRIMARY 44 or CONTRIBUTING (] 
Borns fd Eee Driver in auto-auto collision 
82595 & | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homs, form, | 20K. {City or town] (County) (Siete) 
Lae 8 pur, EK While __Not Whila © tary, street, office bldg., alc. : 

EI secs 2 sh5 om Jan. 7 sy Oly Jetwork [J al work [X] treet t Baltimore Md, 
Siu - = 5 ; - aa 
a3 20” 21. I certify that | took charge of the remains described above, held an Autopsy ira} Inspection im Inquiry [= and in my opinion 

2-2 seal ; 
Bos death resulted from: / \Natural causes Accident ) Suicide | Homicide Undetermined manner 
UsSume tC 
Ao iho 
HEFA 
Fos 

5 
heag 
PS2B 
Hg 3 
Assk 
oav+O 
a 


BY REGISTRAR 


sa) earl, ‘ AEN TS Meh en 
\leend pawl 


& 


MARYLAND STATE DEPAKIMENT OF HEALIN 


—-* 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad} 


|___ mite watchman | Maryland eee hats. 


13. FATHER’S NAME 


Ti, BIRTHPLACE (County & Stata, or foreign country) 


14, MOTHER’S MAIDEN NAME 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. oa 
2 2n4 CERTIFICATE OF DEATH 00227 
Ni 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived, If institution: Residence before admission) 
a Salteinore hee @. STATE Maryland b. COUNTY 
23 b. ety OM TOWN a Sug eee spees ily | ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN lf outside corporate fimits, write RURAL end glve nearest town) 
rn i 
=3 Catonsville 22yr8mth28dys Balticore 2 ; 
es ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS > ae. 3 °. IS, RESIDENCE 
“3//| SPRING GROVE STATE HOSPITAL 2663 Edmondson Avenue ves [] nol] 
Ba . NAME OF Fist s Middle ~ tat 7 DATE a |Mouh.  . \Day 2 == Veer aa 
S j 
ee {Type or print Harry A. Fox DEATH January 28 164 
ci Zi — - —_ 
83 5. SEX 6. COLOR OR RACE/7. marriep [-] Neg MARRIED [] | © DATE OF BIRTH se near TF UNDER ¥ YEAR| If UNDER 24 HRS. 
4 Y) yh in, 
hee male white | wows [] Pesce (| Oct. 12, 1900 63 ym pas oa | “Hore “ 
2 
ge 
3 


eS 
if 
2 
ry 
i 
S 
o 
2 
a 
c 
= 
a 
SB 
eo 
a 
Q 
= 
bo) 


Martha Austin 


orge W, Fox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewerordatesofservice) 


Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 

2 

a 

ee = 218805-516), Records: SPRING GROVE STATE HOSPITAL _ 
s es © 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).] - - - x < Rita Rp a Riya > 
oOre : : 
Spe PART |. DEATH colar cause a). Abdominal carcinomatosis 4$.4.°: 25h 
Eere we) 
aoZ8 I thks DUE TO 
avann 
EckeE Conditions, if any, which (b) 
E335 gava rise to immediate cause . F  —aa ; =| >< a 
275 (a), stating the underlying DUE TO 
eters couse laste ai fe) Ss = 4 £2 
a 2 £3 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
23 i 2 = a a a PERI Di 
SSo5 S ves [] no X] 
2 8 Ris = |208. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) —_ oF \ 
io al & | OR CONTRISUTING [] CAUSE OF DEATH 
£272 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 8 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) {State} 
Bx oe a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2 ae = Ed ae 19 at work at work i 
A Ne 
-_ a " a 
e088 21. I certify that %) (this ae alignded the on fro pri. that %) (we) last 
293 2 saw the deceased alive o , and that death occurred M, from the causes and on the date stated above, 
ahsa 22a. SIGNATURE 22b. DATE 
E ig. - ATTENDING. MED. STAFF SIGNED 
é a 7 @ a 
wate wv hn [sae mo. | PHYS. EJ] binector [] PHYS. [] 1-28-6h 
as Lectern ba ee eT 724. ApoRESS SPRING GROVE STATE HOSPITAL 
a 3 / ‘s Stella Wachsler,M. D. Baltimord..28,..Maryland 

: Oo 6 |— ee ae ooOOTTE —— — —————————— = 
3h cs 230, BURIAL, CREMATION, | 238. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 

4 REMOVAL (Specify) 5b 
Sok Burial 1-30-64 Loudon Park altimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oars) AN 31 


YR AIS (4) gph Or. Mitehell & Sons, jnc. 1900 Eutaw 
20M 5-63 7 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyss § 


00225 CERTIFICATE OF DEATH 


s 
s 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If insllulion: Residence before edmission) 
fa Cael sihe e. STATE b. COUNTY - 
3 i : BER TERND A Maryland 
£ b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAYIN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
a5 write RURAL end give neerest town) 
N B * 
|\—Lathervilie ____. __4j~ 1Q:months ||. Baltimore _ = 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stract address) dd. STREET ADDRESS iS. RESIDENCE 
ON A FARM? 
yes [_] NO 
ae e Manor a —— <= 06. Hilisdsig Ba. onl eI 
saedbee First Middle 370% 4, DATE ~ Month Dey Yeor 
DECEASED 
(Type or print) 5 E. Fo | DEATH 19 
5. SEX . / 6. COLOR OR RACE|7. marRieD [INeVER MARRIED ol 8. DATE OF BIXTH — 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lest birthday) 
yes. 


Months] Deys | Hours | Min. 
wiDOWwéD iy Divorcen [_] | | 


10b. KIND OF BUSINESS OR INDUSTRY 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, if retired) 


3. et on a + ye een aaa Land Se Se 


ae 


Ti, BIRTHPLACE [County & State, or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely 
it, Then please remove carbon papers. Pages, 


The law requires that the death certificate be executed wi 


5 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17. iach Atel meen Address . 
= Yes, no, or unkown) | {ifyesgivewarordatescfservice) 
o oe Ne 
ts — —— + —_None —___/«Mrs._S_ Zeller Cel, See 
ese 5 18. CRUSE OF DEATH [Entor only one coysp per line for (e), (b), end (eh pirat tan INTERVAL BETWEEN 
Shey PART |. DEATH WAS CAUSED BY. st er 
29 ae IMMEDIATE CAUSE (a)_ 4 [4-84L4/ eee 
E etc ee 
ae 22 Be24X DUE TO 
fe =& Conditions, if any, which {b), = . =. —— | ee 
B3 5 geve rise to immedieta = 7 rr iG 
23 3 {0}, steting the und DUE TO 
eee tae couse last. (a 
‘ 5 pegurerlors, 
2, 2 a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY 
2 = 
sCls yes [] No [] 
& = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enior netu/f of injury In Pert | or Pert Il of iter 1B.) 
& | op CONTRIBUTING L] CAUSE OF DEATH 
& | (F eITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (County) Giale) 
5 Tae eae While __ Not While factory, street, office bldg., ete.) | 
*L pom, 19 al work at work H 


a 


. | certify that (I) (this "deem i. the se from... Ven. wt, that (1). (we) last 


saw the deceased alive on. eon ., and that death occurred a7 from the causes cfd on the date stated above. 


22e. ae 22b, DATE 
ATTENDING, ‘AFF SIGNED 
Mp. | PHYS. DIRECTOR fal PHYS. Oo 


22e. empel 22d. ADDRESS 
NAME (Type) 


~ 


led with the State Dept. of Health pri 


23a. BURIAL, CREMATION, 


23d, LOCATION (City, town or county) {Siete} 
et (Specify) 


Woodlawn 


250. REC'D BY REGISTRAR bed aris omen A SIGNATUR} 
oe JAN 20 1964 i 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Woodlawn Cems tery 


24 bg gets DIRECTOR'S meee zy Mies one 


be fi 


VR AIS (4) een 


20M 5-63 


Bw®> 
® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIs! ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= a3 CERTIFICATE OF DEATH { 
ry 
Q. 1 URGE CY. DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
44 oe JF a. STATE b, COUNTY 4 
™M "DALTIMLRE ae MARYLAND Wii, be Lv 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib “c, CITY OR TOWN (if outside es limits, write RURAL and give nearest town) 
CR RURAL and give neerest town) B ? 
1 OM SV iLL | Drees. EW L9¢4:°3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 e. IS geingt Se 
23 ON A FARM 
‘FIDEL LA FO OUIWOR Sper eases Mp ad ie ves |] NoC] 
3. NAME OF “First Swedes 3 ~ | 4 DATE Month Yar" am 
DECEASED 


(Type or ein) ag DuBr, 8. RELA BEarH LAW: 73 poF 


3. SEX 6. COLOR OR RACE) 7, aRRIED PX] NEVER MARRIED [_] | 8 DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR és UNDER 24 HRS, 


M™ L/ wows [] __pivorceo [] re 6. yh og ee G3 g eas ect] Days | Hours ie 


ding physician and completely filled in by th 


Then please remove carbon pap 


ie. Sua OCS eANOY { kind " aaa 10b. KIND bee BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & State, foreign country) 12, CITIZEN OF WHAT COUNTRY? 

lone during most of working ) even if retires 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 
STEVE Fpeon MART CNW ET TL 


|, and in any event, within 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or,unkown) | (Ifyes givewerordatesofservice) ey 


18. CAUSE OF DEATH [Enter only one cause por line for (0), Fives YI 
PART |. DEATH WAS CAUSED BY: 5 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE i CBee 
3BA 4 DUE eae 
Conditions, if eny, which 
geve rise to immediate couse . 


(a}, steling the underlying ( DUETO cre oe Y 
{e), Va CZ 022 


signed by the atten: 


‘ansit permit. 
|, cremation, or removal 


couse lest. 

3 PART Il. OTHER SIGNIFICANT CONDITI! TH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}| 19. PS AG 
Ole 6, 

é Lt | ves [] No [L 

= | 208. ACCIDENT WAS UNDERLYING [] CCURRED. (Enter nature of injury in Pert I or Part Il of item 18.) 

| OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

x 20e, TIME OF INJURY ~~ Month, Dey, Yee | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County) (State) 

ray Hour a. While Not While factory, strest, office bldg., etc.) | 

FS 19 at work [_] at work [_]} 


21. I certify that (I) (this hospital) attended the deceased fro iY " 19.44, that (1) (we) last 
saw the deceased alive on... AZ han. 19H, and that death occurred at Zi 28 fix ; from the causes and on the date stated above. 


Se a ATTENDING, D. STAFF j Ale is © SOND 
map. | PHYS. [onecror 0 pays. / vi 4 


i ; ‘Bevsow. bos ADDRESS 7 -n 4 


‘23a. SURIAL, CREMAHON, | 23b. DATE THEREOF ie IAME OF CEMETERY OR SREMIORY, 


Bop | (an, 


24 FUNERAL DIRECTOR’S SIGNATURE = ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


Hee ae 


director, page 3 should be detached for use as the burial-tr: 
be filed with the State Dept. of Health prior to burial, 


death, 


YR AIS {4) 


Miter Vee tee Oe 
ae rag 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


If any delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


faa 
= 
—_ 
of = 
oS 
| 
= 


fa 


along with form PM3. Page 5 may_be retained for yo 


|, cremation, or removal, and in any event within 


gent, prior to burial, 


its designated a: 


if 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or 


YR AISME'S 
SM 1/63 


i MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oon MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
As acts DEATH - me |e 2 USUAL RBEDENGE {Whare dacaasad Ree Rasidanca before admission) 
BALTIMORE manviany || "° “MARYLAND } J. 


b. CITY OR TOWN [if outside corporeta limits, @. LENGTH OF STAYIN ib ||. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
‘write RURAL and giva nearest town) q 
FORT HOWARD 13. hours BALTIMORE  - 13 / 
\ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat eddrass) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
= ESBRANS ADMINISTRATION HOSPITAL __|__ 371.3 _BONVIEW_AVENUE ves 1] No Bd 
3. NAME OF Last 4. DATE Month Day Year 
DECEASED OF 
eyesore ant GEORGE =" FREDERICK | veam™ JANUARY 7 1964 
Ss. SX 6. COLOR OR RACE) 7, sraRRieD FR] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
20, 1888 lest bithdo¥) | Konths] Days | Hous] Min. 
MALE WHITE winowep[] _ vivorceo[]| JULY 20, 1 ya, 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retired) 


POLICEMAN 


133 FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY 


BALTIMORE CITY 


1, BIRTHPLACE (State or foreign eountry) 


BALTIMORE, MARYLAND 


14, MOTHER'S MAIDEN NAME 


LOUISE BOEDEKER 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) } (iyes giva warordatasofservice) Sarees P Zz YA HOSP = we 
ES | Ww_I - LIN. RECORDS ITAL, FT HOWARD, MD. 
a |. CAUSE OF DEATH [Enter only one causa per 18s fe), {b), 0012 = us 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
WMMEDIATE cause ey CORONARY OCCLUSION 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


CHARLES 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ONSET AND DEATH 


DUE TO 
Conditions, ony, which __ARTERIOSCLEROTIC HEART DISEASE 2 YEARS 
gave rise to Immediate cause m3 
(0), stating the undarlying ( OVETO 
eausa fast. {e. 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AuTOPsY 
= ae ‘ORMED 
e 
'S YES oO No [39 
& | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert Il of item 18.) 
&% | PRIMARY [] or CONTRIBUTING 1 
G | CAUSE OF DEATH. 
< 206, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20H. (City or town) (County) (State) 
a Hour a.m. Whila Net Whila factory, streat, offica bldg., ate.) | 
= pam. 19 Jat work al work i 
21. I certif: took charge of the remains described above, held an Autopsy im Inspection ae Inquiry [eng and in my opinion 
death resu| Natural causes [EF Accident oO Suicide pak Homicide fer Undetermined manner i] 
CHIEF MEDICAL EXAMINER [-] 
ACTUAL A EXAMINER DATE SIGNED 
SIGNATURE M.p, ASSISTANT MEDICAL [Fal 3 
cxaikiens’s DEPUTY MEDICAL EXAMINER $C] 1/ 7 6 
NAME (Typ JACK C. COLLINS, M. D. Address (Streat, elty, town, or county) 
Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or eounty) {State} 
REMOVAL (Specity) 
BUR. TAN 101964 HOLY REDEEMER CEMETERY| BELAIR RD. BALTIMORE, MD. 


24b. REGISTRAR'S SIGNATURE 


1964 [Corley Yetge 


73. FUNERAL DIRECTOR ADDRESS Tae, REC'D BY REGISTRAR 
IPPE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00228 CERTIFICATE OF DEATH 0023% 


® 
* 


~ BD ~ 
6 ef 
a 2 ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived, Wf institution: Residence before admission) 
o 2% e. COUNTY ©. STATE b. COUNTY 
5 ene Baltimore ___ MARYLAND || Maryland 3e ‘i 
es) es b. CITY OR TOWN (if outtide corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva neerest own) 
2 
we FAD write RURAL end give nearest town) 
a ‘oe x 
Boy J 2 é ____ Catonsville __._ See 
ra oS 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS | 5 RESIDENCE 
wy A 
ears 
8 __Shady Nook Nursing H me “ | 303 Glenmore Ave. _| ves] no [ 
= Sn 3. NAME OF First Middle Lest 4. DATE Month Dey —_ Yer 
on DECEASED OF 

‘e (pesrpon) HERBERT S_ GAITHER DeaTH = Jane 16,1964 9 

= 5. SEX 6. COLOR OR RACE|7. Mannie [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lest birthday) [Months] Days | Hours | Min. 

S Male White winowen [A oivorceo[-] | March 1 .y1892 TL oy. 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Retired ="* Insurance _| Ellicott City,Md a ee 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James H.Gaither : <# _Mary Rose Brian 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer or dates of service) | 
No__ 215-10-9818 Mrs.Robert Sidaway,303 Glenmore Ave. Catonsville 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) i = =~ aT INTERVAL BETWEEN Ma 


gave rise 10 immediate couse - 
ta), stating the undarlying 
cause fast. ——. te 


Gonaissnsiilt ‘says WhleN = 0 yeti ous Cacdio Vizealie Mb 2ea<c® af Vesa 


After this certificate has been signed by the attending physician and com 


letached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


iz PART Il. OTHER S|GNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOF/RELATED JO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
2 = aS "; PERFORMED? 
< w7 yes [=} NO itis 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part Vor Pert Il of item 1B.) Ss 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
= Heart. While __ Not While fectory, street, office bldg., ete.) | 
ae = 19 ‘ot work [_] et work | 
O8 spital) atlended the deceased from 19. 19 hat (1) (we) last 
33 saw the deceased alive 9 APS AL, and that death occurred ARICA, from the causes and on the date slaled above. 
es : |ATURE 22b. DATE 
as ay ey it ATTENDING ‘MED. STAFF SIGNED 
cp hab Av Ct __ MD. | PHYS. DIRECTOR [_} PHYS. Oo : 
$52 22c. PHYSICIAN'S 2 a) Bridie YY Bttet- 
Hoga em EE 
Ree NAME (Typ) 8 RATED) itil 
=f = a = 
es 5 3 93a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stete) 
$= REMOVAL (Specify) 
ose” 18-1964 Methodist Le 
Ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Se ee. Ee 
Jeet 2.0 1984 fore Neng 


F.C.Higinbothon,Ellicott City,Md. 


MARYLAND STATE DEPARTMENT OF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 
00229 CERTIFICATE OF DEATH 


32 xs BEEZ 3, 
@ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
A } & COUNTY. e. STATE b. COUNTY eA 
fi BALTIMORE MARYLAND MARYLAND t 
_ b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if oulsida corporate limits, write RURAL end give nearest town) 
o- write RURAL end give neerest town) 59 DAYS TMORE : 
—B/ BALL: 1) 1y 
aa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4d. STREET ADDRESS as ; @. 1S RESIDENCE 
au ON A Fal 
ae 
~2 |.VETERANS ADMINISTRATION HOSPITAL || 1602 N. FULTON AVENUE __ YES DYNO EM 
an 3. NAME OF First * Middle = a) 4, DATE — Month Day Year 
an DECEASED OF 
Be OE oa _ CLARENCE _ -- __—sGARNES pears JANUARY 28 19. 64 
gs 5. SEX 6. COLOR OR RACE|7_ aRRIED [K] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs, 
2 = &3 birthday) |"Months) Deys | Hours | Min. 
8 MALE NEGRO wiooweo [-]  vivorceo-]| June 14, 1894 Gyn. | : 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


|_ FARMER _____-FARM 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


LITTLETON, NORTH CAROLINA U.S.A. 


igned by the attending physician and completely filled in by ¢ 


gave tise to immediata cause 
(a), steting tha underlying (OVE TO 
couse last, (eo) 


2 
3Ne 
ge 
e 
we SAT ANNA MN: UNKNOWN A 
§_» qf | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
2B Q | (Yes no, oF unkown) | (Ifyergiveworor dates of service) 
Bie} 6 Ww = CLIN.RECORDS, VA HOSPITAL, FT HOWARD , MD. 
§ ‘= o + 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 7 INTERVAL BETWEEN 
25558 PART L DEATH WAS CAUSED BY. CARCINOMA RIGHT IUNG WITH METASTASIS 
. IMMEDIATE CAUSE (e) = = 
=e ; 
2 3 4 ItLGODN DUE TO 
Be S| | Constions it eny, which (oy 
2 
7 oO 
==] 


4.2, that (KK (we) last 


21. | certify that 2) (this hospital) attended the deceased from..November...3Q 1963., toJanuary..28, 1 
8 64 and that death occurred athh.t.4@SiNibm the causes and on the date stated above. 


saw the deceased alive ond @QUEKY. 


Nene 


is ra PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)| 19. wie AUTOPSY 
ERFORME! 
8 ——— 
&|5|  ARTERIOSCLEROTIC HEART DISEASE ves [E] Now? 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) a © 
& ‘OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ad < 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
ols Hea oat While __ Not While fectory, street, office bldg., ete.) | 
"| = p.m, 19 jet work et work i 
3 
fe} 
ne 


_ 


22d. AODRESS 


eis Z é ATTENDING MED, STAFF 72 SOND 
LD. / mp. | PHYS. [_ pirector [] PHys. 1/28/64 
22c. PAFSICIAN’S “ae , 
AME (Type) 
JOHN D. TALBERT, M. 


23e. BURIAL, CREMATION, | 23b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 


SHIPPED TO 


“Removal 1f6Y Oak Grove Bapt Church | Littleton, N. C. 
24 FUNERAL DIRECTOR'S SIGMATURE ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) A- Elroy $. Wilson Punerd{ JAN 29 1964 is 
Re a 1.000—Brantley—Avex 


Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 00239 CERTIFICATE OF DEATH oe 233 
s © = - 5 ee 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
o 3 a. GQUNTY ___ ies a. STATE b. COUNTY / 
are AL\IMO RE m __ MARYLAND Mary 4 aud S 
eat | B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if oulside corporate limits, write RURAL and giva nearest town) 
+ 3aD write RURAL and give nearest town) " 

akc , 

S sy3 entree X Bacto 
£ Bes 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! address) d. STREET ADDRESS «. 15 RESIDENCE 
= 23. , ON A FARM? 

=o BX gS e 
2 Se sAaass RoGeve PRWE |/aae3a Rocené Drwet 
3 = an a 3 NAME OF First Middle Last 4 DATE ‘Month’ “Da 
5 2an OF 
3 rae {Type or print) SS EN JA Mi Ge any DEATH "a aw <. 19 CY 

° = ‘ 
7 2 2 5. SEX “76. COLOR OR ae 7. MARRIED [S].NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. -KGE (in years |1F UNDER YEAR] IF UNDER 24 HRS, 

a Months) Days | Hours 

° (88S MALE waite | wwowpl] _ oivorceo | SET ea) L41y 4 yrs. apres] ve | 
Ss Ses Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foroign couniey) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) 

eee RE 
% Br Veo MEDICAL USSITA WS a 
es 8k 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g Ess 
$ 36h / WS o LEE : ANNA 
My S_~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
£ = 2G {Yes, no, or unkown) | (Ifyes give warordates ofservice) 4 ee 
£ 523 , 10, 
a2 Ses sea Alo-09 - 3159 Wancaget Catv _aas4 WoGeve a 
Sets 18. GAUSE OF DEATH [Enter only one causa per line for (a), (b), and 1 ; INTERAC AETWEEN 
esse PART |. DEATH WAS CAUSED BY: . 
‘53a ae IMMEDIATE CAUSE (a) Grcla ¢- Neto Loy/ é MA tirah, fi 
2 2~ ~ 

Boas i} DUE TO foes Pe dire 
“ag f 
ecs E Conditions, if any, which (b) = 
4 gave rise to immediate cause a —. <— = = 
a (a), stating the un ° DUE TO 


cause last. (e) 


m4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fe q Ge ae PERFORMED? 
“1% / be - yes [] NO > 
= | 20a. ACCIDENT WAS UNDERLYING [] ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) ave 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
S roa While __ Not While factory, street, office bldg., ote.) | 
Es Fear 19 al work at work { 
21. F certify that (I) Ghis-hospita!) attended the deceased from.. wy nn fn aie 19.3. to... dee Les ft, that (I) (re) last 
saw the dgceased alive on... V boxe wh. Teed: LJ and that death occurred at. aM, from the causes and on the date stated above. 


ee ATTENDING STAFF SIGNED 
Meany Mop. | PHYS. a DIRECTOR D7 pays. [1 4 
22. Pi saan - 22d. ADDRES: 7 
NAME (Type) oS G6 5} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY Of CREMATORY 23 
REMOVAL (Specify) 


as = i =u \ek DDRESS 25a, REC'D BY REGISTRAR oy Co lee SIGNATURE 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


OCATION (City, town or county) AN 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A, 
FoR STATE | 00237 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —(}()2 34 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If insfilulion: Residence bafore admission) 
28 xf « Sal dee 2, STATE b. COUNTY 
ges M MARYLAND || Maryland ‘~ Baltimore 
mee b, CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {If outsida eorporata limits, write RURAL and give nearest town) 
. J 
Py 5 5 g write RURAL and giva nasrast town) 
eeese Blue Mount Monkton, Md. work ; Monkton 
25583 4, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) @, STREET ADDRESS 15 RESIDENCE 
BelOD ON A FAI 
d: SZos Blue Mount Quarry _ _ > i Monkton, Rd, __ L1x0 Kd 
aSESS 3. NAME OF ~Firsl ~~ Middle — test 7, DATE Month eer 
Sesot DECEASED BB 
Sots ideale) Angelo Gemellaro| P=*™ January 71964 
Ents 3. SEX 6, COLOR ORRACE|7, mannieD K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR] IF UNDER 24 HRS, 
8° >38 last birthday) | sonths| Days | Hous | Min, 
Sy8 nt "| pays Hours Min, 
y BENS W wivowrp [-] i vivorceo[]} 3-19-1905 yrs. 
eave 108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ete 3 aes done during most of working life, evan i relired) 
ody driller stone quarry Itlay URSeA. 
oe Bo > 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
~~ =I 
eae A Marcello Gemellaro Mary Palella 
#0 5: 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : = % 
a 2, a (Yes, no, or unkown) | (Ityesgivewarordatesof service) 
wetgs no 214-12-9903 |Rosaria Gemellaro, _ Above 
$3 Sah ae 16. CAUSE OF DEATH [Enter only one eause par line for (a), (b), end (c).] ra pore Os a Mayas TATERVAL BETWEEN 
ge23s PART I. DEATH WAS CAUSED BY: 4 4 Oe 
S53 52 Sip IMMEDIATE CAUSE (2)_ Multiple traumatic injuries. = = 
a5 s 110. DUE TO 
seal & 
B2On Conditions, if any, which {b) me _ a eA 
San oS seve rise to immediata couse ie a 
sisna (e), stating the underlying DUETO 
ge 5 cause lost, {e) 
ae Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
Oo ~~ = Di 
2ogoe 5 vis [] No Py 
pe | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Pert | or Part Il of item 18.) 
wesis & | PRIMARY #4 or CONTRISUTING [1 
i al S| CAUSE OF DEATH. rock slide at quarry ; x 
Serok | 20c. TIME OF INJURY Month, Day, Year) 20d, INJDRY OCCURRED | 2Ge, PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) (Siata) 
a $0 8 FF spur hile / Not While factory, sireat, office bldg ) 
Hof 3]? L-Ze w6l [et work Bd ot work ar’ | Balto. Md 
e so Os 21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection &} Inquiry cL) and in my opinion 
SEBZ0R death resulted fr jatural causes as Accid, Suicide fm: Homicide | i Undetermined manner O 
eege 
® Bo sae CHIEF MEDICAL EXAMINER [7] 
B=ca 
: ACTUAL DATE SIGNED 
5 ; : ds sour pap, ASSISTANT MEDICAL pith IN 
aH DEPUTY MEDICAL EXAMINER 
E g ; EXAMINER'S 4 : 
Boze®. | | Name(s) Rudiger Breitenecker, M.). Addross (Sires, city, town, or county) 1-7-64 
a g2 = 4 ‘ae. ndaty Geainn| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
3s VAL (Specify) g 
° axof Bieta 1-11-64 Holy Redeemer Cemetery Baltimore, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR] 24b. a a 
“ayer \j| BEOoks Funeral Service, Towson, Md, 21204 var SAN 10 ied Yiv se ies 


an with 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0222 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ; 
ae CERTIFICATE OF DEATH 9n2 25 
1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Caltcramere Pamensanie. V7 b. COUNTY FB aL f (iO? 


Nite 


e4 


e funeral directar, 


ay 


b. CITY OR TOWN (If autside carporate limits, write 


RURAL and give Se, So by Va S 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn)} 


SHES Spa 4ICS 


d. ae oa ede (IF not in hospital, give street address} | d. STREET ADDRESS e. Raye 
OR INSTITUTION +» ' y) ol 
ererbcr AAMC eer te Pies ves] No] 
3. NAME OF First Middle 4. DATE Manth 


G 


Then please remove carban papers. Pages } and 2 should be. 


The law requires thot the death certificate be executed within 24 hourgafter death. Page 4 
, and in any event, within 72 hours after death. 


se os the burial-transit permit 
burial, crematian, or removal 


: After this certificote has been signed by the attending physician ond completely filled in 


hospital ar attending physician. 


NDING PHYSICIAN: 


° 


may be retainea’ 


TO FUNERAL DIRECTO! 
the State Board of Health priar ta 


poge 3 should be detached for u: 


TO HOSPITAL O 


ae 
as 


lost Boy Yedann 
DECEASED 2 OF 
type or print) = AF ey PH SS (ae erd ck pawn Hauwarf 43 — we 
5. SEX 6. COLOR,OR RACE |7. MARRIED L] NEVER MARRIEO [X ] 8. DATE OF BIRTH 9. AGE {ln years [IZUNDER 1 YEAR] IF UNDER 24 Hs. 
: f , : 
SY ale “hele wioowen [] bivorceo aA) | SZ | Ss a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) Ey OF WHAT COUNTRY? 


during most a ~o re aes ‘By Mo e4 cath x ait unk: 4 7) Mf, a. ft 2 ‘e 7] 
13, FATHER'S NAME 14, MOTHER'S MAIUEN NAME 


s BS Gerber Lh ar S. fbl der 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
nO ee ead ey 213=48-8876 bh ecw) —fsa 6retber Gh eset Sif 


1p. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


“ 2 ONSET APD DEATH 
rervoomnasuee, Cardiac De com peu savior 


S 
; et 
Jae S Arter: -scberotie Carc:-besutlar Aiseace A +m He 


gave rise ta immediate 


couse (a), stating the under- (CUE TO 

lying couse lost. o 
. Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]18. WAS AUTOPSY 
= 
S yes NOOO 
= [200. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, | 20f. (City ar tawn) (County) (State) 
a Hour o.m. While Nat while foctory, street, office bldg., etc.) i 
= p.m. ” jat work [] ot wark [J 1 

— — 
21. 1 certify that (I) (this haspitol) ottended the sed from_ ZAM eee f= to" Brace 197, that {l) (we) last 
pon 
sow the deceased alive an. 2-2) (SYAIF< Fond that death occurred of OM, from the causes and on the date stated above. 
Zo. SIGNATURE the, —— ee es OPAL ‘ 
i ATTENDING MED. STAFF 
Ya — mo.| PHYS. DR Oirecror O_o PHYs. OO 73 Fauca 
7c. PHYSICIAN'S a s 72d. ADDRESS A 
ME fy a/ter To Ke 7 YZ Y 
a 7 4ES Co SOME ¥ 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty} (State} 

REMOYAL iets ? 

ur la he sist Bosley Method Sparks, 


Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURI 
Brooks Funeral Service,Towson, Md. 21204 DATE JAN 2 vi] Vg bie bog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA v 
00223 CERTIFICATE OF DEATH OH2dt 


4 
= 


1. PLACE OF Di 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


in 24 hours Ter ® 
din by the funeral 


10b. KIND OF BUSINESS OR INDUSTRY ee BIRTHPYACE/ (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during net Ee pleyED ‘even if retired) 


E, Lns SteLlion as cal THRE 


13. FATHER'S NAME 14. MOJHER'S MAIDEN NAME — 


ding physic 


= 

3 

° 

2 : 

a 5 a. COUNTY } Y a. STATE b. COUNTY 

nN 3 MARYLAND vi \A D [3a 

2 M b. CITY ORFDWN (if outside corporate limits, c, LENGTH OF STAYIN Ib ||. CITY CRN (If outside rata limits, write RURAL and give neeres! town) 

ao write L end/give Ne town} y/, 

ie. ARKUHE life NA larkville = 

2° Xx d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) [| 4. STREET ADDRESS ou eSinnnee 

23 Wy son =a) 

a 256] Winger HNowp _ 250! Winosor Horo ves [] No PR 
ae . NAME OF First Mid (7 3 “Month “Dey Year 
He TREE Mumbeet LO fle , 

'ype or print TH 

Seg achat mM bEK HNNACCIN( an _/ 19 64 

35 5. SEX 6. =a ORPACET 5 1 Aaiucas BPX NEV ER AR RIED Oo W DATE OF BIRTH 9. AGE (In years |IF UNDER PYEAR] IF UNDER 24 HRS. 
Ha st birthday) (Months) Days | Hours | Min. 
3 8 V/ wibowep [_] DIVORCED ol#K ih yrs. | 
A 3 3 Wa. USUAL OCCUPATION (Give kind of work 

ge 

3 Uv 

an 


. tg VOKES Mw wijnecdhy a EMER INE Breton Lupo. 


that the death certificate be executed 


be retained by the hospital or attending physician. 


gave rise to immediete couse 
DUE TO 


§— DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Jdross 
=: (Yes, no, or unkown) ee orordetesof service) 
Q 
=f FE a ——_ = 2 4 Ss ae 
= 2 USE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] ") INTERVAL BETWEEN 
4 oo PART |. DEATH WAS CAUSED BY: te nD pen 
Es a tMMEDIATE CAUSE (0) f AMI ECL EIMEUPE 4 a ha Sh 
£ | 4 DUE TO 
a Conditions, if any, which (b)_ 
©e 
= 
= 


(2), stating the underlying 
cause last. (e) 


e 
ca 
cs 
o 
ee 
3 
e S 
es§ 
$= 5 
aes 
62% 
e232 — : 
Bi 3 aa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
raf Oe 
8 Bos 5 ves (] no [] 
EB Lda E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Par Il of item 18.) a 
we OR CONTRIBUTING [] CAUSE OF DEATH ‘ 
oo ys § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ms Sez < | a0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Siete) 
25S Bs 2 Hoh! eet, While __ Not While fectory, street, offica bldg., etc. My 
5 wes Z| ee a ot work [] ot work 
Hooss 5 5 ‘ 
Beata 21. 1 certify that (I) (this hospital) attended the deceased from........., ca oe oe PPE... 19, 196.4, that (I) (we) last 
a : 
Ls ie 3 saw the deceased alive on 1964, and that de: red at. aM, eon, the\€auses and on the date stated above. 
BoA 220. SIGNATURE ry = 22b, DATE 
Ame ATTENDING MED. STAFF SIGNED 
ayers Bo. | Pays. DIRECTOR [_]} PHYS. [-2-0-G4 
H ae Pe '22e. PHYSIC o Z 4 rs 72d. ADDRESS 
wi } NAME (Type) toed, 
a Bey | , id H, Burns, M.D. £10 ¥. A ZH Mo 
ee z ga 23b. DATE THEREOF as NAME OF CEMETERY OR EE ice iF so (City, town or Suan ~~ (Stete) 
J = 
$088 lark 
me A I-22-b4 Moelany MEM, ak CE Mv 
VR AIS (4) xX ana DIRECTOR'S = ADDRESS 25a. REC'D BY Malt a REGISTRAR'S Dll Nadge 
19M 7/61 x 
’ ) yf iON ¥ Fo2 Mae fo CRD paTE AN 99 39 Chanrlog Veedgtn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M $-63 sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ON: Kyi 
00224 CERTIFICATE OF DEATH b) 


os 


fe ’ oe 7.7, that (1) (see) last 

saw the deceased alive on. 4 and that death occurred at. /Q,AM, from the causes anls on the date stated above. 

22a. SIGNATURE 22b, DATE 
ATTENDING 


bist “ - a wae ee Gpteton Oe) wae Jaw ef 
NAME Clypo) f= ea J RI ko) Wiwaws WAY bees aed Q. 2) arg) 


23a. BURIAL, CREMATION, I"s, DATE THEREOF ie NAME OF CEMETERY z CREMATORY 


irial (Spacify) 
B Jan, 15/64 


=. 


23d. LOCATION (City, town or county) (Stata) 


Baltimore 7,Md. 


= IRN PS Uph AME Pa age 


a2 
oa. 
52 1 ae eae DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Rasidence before admission) 
= a. 
fh 4 . STATE b. COUNTY 
ie Balt imore MARYLAND Ma. Baltimore 
pes b. SSR ite outsida eecporete Heit c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, writa RURAL and giva nearest town) 
= write and give nearast town) 
£5870) Cat i Catonsville 
3s /C atonsville Pas 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS aie ‘e. 1S RESIDENCE 
eS ON A FARM? 
= Bloombury nurs ing Home 628 Longview Drive ves [] No [I] 
3. i NAREOES First Middla “Test 4. DATE Month ‘Day f 
a DECEASED 
Sleee (| rar: Oe hs Gibson beat Jan, 12/64 19 
yi 5. SEX 6. COLOR OR RACE}7_ MARRIED [—] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Cie Female White M a Months! Days | Hours | Min. 
oy woowpk]  ovoreof]| “arch 11,1880 | | 
5 
“7 3 ® 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign a 12, CITIZEN OF WHAT COUNTRY? 
SE> dona during most of working life, avan if ratired) 
ges a We Own Home Balto. Ma. USA 
aes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
Bae Jacob Pasquay Rose+~=----=— 
oc. —= — = 
25+ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Add 
= 5 (Yas, no, or unkown) | (Ifyas givawarordalasofservice) F, “Satonsville 28 
eee af 4 Mrs. Yoseph Lau, Sr.628 Longview Drive _ 
a #3 € = 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c}.) INTERVAL SETWEEN 
ey R So e ONSET AND DE. 
File) a PART I. DEATH WAS CAUSED BY; hed . 
Fen IMMEDIATE CAUSE (a). AAV a 3 = ages < 
aaed 
O46 DUE TO 
Ecte is 
28a 8 Conditions, if any, which (b) 
52 i. gave risa to immadiata causa Ti” eae ‘a — -~s a +; | as 
S408 (a), stating tha undarlying DUETO 
rH os ee 
Soka cause last, (c) | : 
as °o Zz PART Il. OTH IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEVAINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
See. (sie Le d LK Noy Fb? Ps Drawn Bet a rer ORE 
Bye 0 [5 a Peer egies [vs Ono Be 
= ie a3 20b, DESCRIBE HOw INJUR’ JRRED. inj in A of i 1 
2 < = OP CONTRIBUTING fal CAUSE One 4 ‘Ob. S JURY OCCURRED. (Entar nature of injury in Part I or Part II of item 
se 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 = L. ms 
se S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ; 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stata) 
a) = re) | 
3 3 A igual Whila __ Net Whila factory, street, offica bldg., ete.) 
a) mo 2g ate, 19 at work [_] at work [_] ' 
2088 
B9se 
a 
ahaa 
€ o 
t = 
om os 
2 = 
<p32 
$0528 


director, page 3 should be detached for use as the burial- 


ur vel Lorraine Park 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Witzke p,p,4101 Edmondson Ave. 


DATE 


AIS oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
- cPiayon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00238 


oe 


fuyeral 
should 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacacsed lived, If institution: Rasidence b ae admission) 
a. COUNTY 5 
@. STATE b. COUNTY i 
\ BALTIMORE MARYLAND MARYLAND Ma 
& b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearasi town) 
oe ) write RURAL and give nearas! town) . 
$3250! FORT HOWARD 45 DAYS BALTIMORE 2VOIsH 
= Hy 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) d. STREET ADDRESS e IS ren 
meas ON A FARM’ 
2y2 | VETERANS ADMINISTRATION | HOSPITAL a +t WEST | MADISON STREET ves [] no [J 
Sane [5 NAME oF First i Jin 7 DATE ~~ Menth “Dey = 
e ra ej DECEASED 
Sc= pe eeere BERNARD NMI enare DEATH JANUARY 2h sect!) 64 
2 BS 5. SEX 6. COLOR OR RACE 7, qARRIED [KX] NEVER MARRIED [] | & DATE OF SIRTH OR Was IF UNDER YEAR) iF UNDER 24 HRS. 
& st birthday) |Months| Days | Hours Min. 
5 MALE WHITE wioowed[] _vivorcto[] |MARCH 24, 1878 85 om. | | 
‘3 10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) 


THERAPIST( RET! ) AUSTRIA “ U.S.A. a 


14. MOTHER'S MAIDEN NAME 


PAULINE RINGER 


tS 
13. FATHER'S NAME 


GUSTAVE GINZIG 


a in any event, 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
Yes, no, or unkown) UWyesaivawarordetooteerves| 
YES Geers AMER TO AN CLIN. REC., VAH, FORT HOWARD, MARYLAND ~ 
18. CAUSE OF DEATH [Enter only one cous par lina for (a), (b), and (e).] a "| INTERVAL BETWEEN ms 
ba LE eat CONGESTIVE HEART FAILURE 7 2 DAYS | 
KA. | DUE TO 
Conditions, any, which) ¢o)_ARTEREOSCLEROTIC CARDIOVASCULAR DISEASE —_ 


The law requires that the death certificate be executed within 24 hours after 


gova rise to immadieta cause 
(a), stating tha undarlying DUETO 
cause last. hr 2 (e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 —-~ 7 ORMED? 
s YES no [1] 
= | 2a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat jury i f item 18.) 

© | On CONTRIBUTING L] CAUSE OF DEATH (Enter nature of Injury in Part | or Part Il of item 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
3 neuraesns While __Not While factory, streat, office bldg., otc.) | 

= 19 jat work at work 1 


19.93 to... January. ..2! +, that ( (we) last 


at death occurred 4D P.M, from the causes and on the date stated above, 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 


PHys. [1] pinector [] Prvs. (2) 1-25-64 P. 


22d, ADDRESS 


=. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


> be filed with the State Dept. of Health prior to burial, cremation, or re: 


TO HOSPITAL OR AITENDING PHYSICIAN: 


23e. BURIAL, CREMATION, ce 0-6 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
MOVAL {Specify) - 
| BORTAE ; BALTIMORE NATIONAL BALTIMORE MARYLAND ; 
24 FUNERAL DIRECTOR'S SIGNATURE R 25e, REC'D 8Y REGISTRAR | 25b. "fetartea Nodge SIGNATURE 
‘gt aN vin 888K Inc. 
VR AIS (4) \ DATE 
20M 5-63 are JAN 29 


St.Paul & Preston 
Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00226 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 uss. 


» 


] 
=o a 
> 
= 
pri 


HEALTH D a. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, It inslitulip, Residgnce betore edinission) 7 
1 e. . a, STATE W//) b. coun ths Gs 
a - 
Eeee AC; 108 __maaviann || REG femme f 
$c=5 b. SITY OR TOWN [if outside corporeta limits, c, LENGTH OF STAY IN 1b e. CITY OR TOWN (If is corporete limits, write RURAL end give nearest t4wn) 
gose ‘writ RURAL end giye neerest towp) 
ai She y ak ville {i Poul ef 4K ff 30 
3 Os as d. NAME OF HOSPITAL OR UTION (if not in hospitel, give street eddress) —||—sd. STREET ADDRESS” «A OS) RESIDEN' 
5 ON A FARM? 
@. 434 5h, Rel : DGoS Wh, Are yes [] No RL 
‘3. NAME OF First Middle Last a DATE r 


a or 
(Type or print) TALB oT Bor Glan Fécl TER | DEATH Piney ww 419 — 


‘3. SEX 6. COUPR ORRACE/7, MARRIED One, ARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
WIDOWED Divorcto [_] 


st dey) |"Months| Deys | Hours Min, 
Mace | 29 Aug. 1906 ee || | 
TOe. USUAL OCCUPATION (Give kind of work | KIND OF BUSINESS OR INDUSTRY 


i EC ie 5 A 11, BIRTHPLACE (Stete or foreign country) 
Jone luring mos! working fife, eae if retire: 
0; Sond & Gravel (0. 


Fower. Shovel Upencton Naryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Uadfelten Elizabeth lalbott 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ht unkown) | (Ifyesgive werordetesof service), 


oO One 


DECEASED 


12. CITIZEN OF WHAT COUNTRY? 


USA 


in 24 hours after death. If any, 


in Item 18. Give Pages 1, 2, and 3 to the 


| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address” 


218-07-6498 | Family Reconds 
78. CAUSE OF DEATH [Enter only one couse per lige for (e). (b), end (c).] ~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ( “ L: ‘ ONSET AND DEATH 
er EAT MEDIATE CAUSE (0) Dthirs aliprbes Vtech pci. Fae) oo St 


As / DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediete couse - =] 


(e), stating the underlying (| OVETO 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


din any event within 7: hayes alle 


rmit. File pages 1 and 2 wi 


with form PM3. Page 5 may be reta! 


o 
ia 
o 
a 
5 


a 
2 
2 
. 
& 
fe} 
% 
i 
i= 
2 
ms 
8 
3 
= 
3 
2 
U0 
2 
2 
ys 
a 
nd 
5 
Fa 
a 
Q 
a 
ook 
3 
c- 
5 
st 


|G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


| ves [No Bq 


—_ 


This certificate should be executed wii 
MEDICAL CERTIFICATION 


certificate, writing the word “pending” 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert of item 18.) 


& 
3 
3 
& 
z 
5 
oe) 
r 
. 
oO 
3 
E 
3 
x3 
3 
° 
ie 
5 
ied 
o 
a 
; 
S 


& 
5 
$ 
3 
£ 
5 
4 
5 
© 

2 
7 
a 

z 
= 

3 
2 
te 

ie 
= 
a 
= 
S 
a 
8 

2 
= 
o 
& 

yal 
7 
3 

a] 
2 
6 
= 
Fy 
x= 


or county) 
TION ( 


Jessops liethodiat Cenet (ockeyaville, Iharyd a6, 


3. Yan. 1964 
2de. REC" 'D BY REGISTRAR Ab. REGISTRARS ce 


—— See eo Towson Uenglond | od BN 2 19 2 Se a) 


. BURIAL, CREMATION,| 
"Foo: (Specify) 


22b, DATE THEREOF 22¢. ‘OF CEMETERY OR CREMATORY 22d. L , own, oF country) a 


4 PRIMARY [1] or CONTRIBUTING [7] 
i] CAUSE OF DEATH. 
& “20e. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {Siate) 
5 Heute, While __ Not While | fectory, street, office bldg., etc.) 
i = et work [] et work [] | ! 
wW J 
Ss 9 210 Penis thal I took a of the remaipé described above, held an Autopsy YL) In Inspection fa- Inquiry and in my opinion 
G g death resulted from: Natural causes Accident ["], Suicide me Homicide Oo Undetermined manner oO 
> OR CHIEF MEDICAL EXAMINER [_] 

a at ee (CRT ot ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
& 5 aed SRuNERE DEPUTY MEDICAL EXAMINER [ / ¢ 

B of path —2v - ba 

2 NAME (Type) oun @.1 44 le Address (Street, city, tow 

z e 

° 

B 


TO DEPUT 
please exe 


J 


\ 


in 24 hours after 


® 


s that the death certificate be executed 


5 
£ 
z 

Zz 
: 

= 


3 
a 
3 
i 
8 

2 
2 
n 
= 

ed 

2 
FS 

4 
° 

= 

vv 
3 
=. 
cI 
° 

:= 

: 
a> 
go 
3 
a4 
e 

i] 
23 

ft 
ars 

28 

28 

22 

28 

g 

B< 

cE: 
a4 
36 

89 

f= 

s 

a 
E 
oO 
H 


ATTENDING PHYSICIAN: 


Buel 


TO HOSPIT. 
death. Pag 


ied in by the funeral 
s 1 and 2 should 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. 


director, pa: 


VR AIS (4). 


15M 7-62 


i MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ili CERTIFICATE OF DEATH 00240 


+. yes 
E: "PLACE OF DEATH — tens 2. USUAL Retin ites deceesed lived, If institution; Residence before edmission) 

a. COUNTY _ e. STATE b, COUNTY 

LEAL IOIO RE MARYLAND Md. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN1b || c, CITY OR TOWN If outside corporete limits, write RURAL end give nearest town) 
pyrite RURAL end give nearest town) 
PETS YS V1 ee IS | _unknown 
d, Mee ‘OF HOSPITAL OR INSTITUTION {if not in hospi . STREET ADDRESS “Te, IS RESIDENCE 
ON A FARM? 

ero es ec : bpsive € CepvAe ES CENT yes |] NOT] 


Nas AE Ons First ) preter 4, DATE Month Dey 
| OF 
(Type or print) * Jie THER = 7, yrere | DEATH Ve fz 19H 
5. SEX 6. COLOR OR RACE|7, aRRieD [-] NEVER MARRIED o 8. DATE OF BIRTH ~ | 9, AGE [In years [JF UNDER 1 YEAR| IF UNDER 24 HR! 
NL.t2 WIZE jast birthday) |"Months| Deys | Hi 
S77: w wipowen [x] vivorceo [7] | ae Lf FB yrs. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) - ie | 
| Balto Md. (7) 


14, MOTHER'S MAIDEN NAME 


Emma (?) 
17. INFORMANT» "Address a 


13, FATHER'S NAME 


Harry Glanville 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


| 16. SOCIAL SECURITY NO. 


Ware 2 01CLD See 


18. CAUSE OF DEATH [Enter only one cause per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


la), (b), an 


4 DUE TO Tr a 
f a 3 - ce 
Conditions, it eny/ which (b). a: Og J CI2LAAT. ac 
geve rise to immediete ceuse d r t 
{e), stating the underlying ( OVE TO 
cause lest. (ce) 


Zz PARTA. OTHER SIGNIFJCANT CONDITIONS GONTRIBUTING TO DE Gi BUT NOT RELATED TO THET “TERMI - DISEASE CONDITION GIVEN | IN PART I(e}] 19. WAS AUTOPSY 
Fi al Vedinulyy &, a ’ ean: 

S CEM tL MEL ves [J No [= 
= 20e. ACCIDENT WAS Ay Cl is} 20b. DESCRIBE HOW INJURY Gr {Enter neture of injury in Lo. lor ef of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFRsIAEDIGAL-EXATINER) a 

3 2Oe. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Siete) 
a While Not While fectory, street, office bldg., etc.) | 

= jet work [_] mo —... 


Z, that (1) (re)-last 


ao £ ag 
aio the causes and on the date stated above. 

4 ATE, 
Mg toe go CIO 
22. Ge gis 7 oe 
, Sey Ho fy 4 e 
E87 Bale 4 Nek. Phee EC. 


— 
23b. DATE THEREOF je OF CEMETERY OR CREMATORY de LOCATION (City, town or county) 


Kooard. + Wene ae 
25b. Ri 


Se. REC'D BY REGISTRAR 


ome JAN 2 2 1964 Vee me 


22c. PHYSICIAN'S 


NAME i ie 


2 BURIAL, CREMATION, 
a MOVAL [Specify] 
al 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00223 , CERTIFICATE OF DEATH 00244 


FL Sr Lege eee es. soe W9.GuSthat (I) Qwa}tasi 


21. f certify that (I) ere egy the deceased fro: f. 
leath occurred 4 at 09m, from the causes ee on the date stated above. 


saw the deceased alive on... 19. ACE that 


22a, SIGATATURE 22b. DATE 
Ge MD. ts See oI DIRECTOR DO PHS. O January. 20; 6 
2c. PHYSICIA'S 22d. ADDRESS 
ees : vy, M.D. _|'7001 Mornington Road 22, Mdy 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


1. PEACE OF DEATH ae oS oat “eee {Where deceesed lived, If institution: Residence before admission) 
a. STATE b. cou 
Baltimore MARYLAND Maryland ‘Baltimore: 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
rite ae nd give neerest town) 
Bund 11 yrs. | x Dundalk 
d. NAME Of HOSPITAL OR INSTITUTION {if not in hospitel, give siraet addrass) , d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Fes., 6921 Ridgeway Road 6921 Ridgeway Road | ves [] NOXX 
3. NAME OF First Middle - 4 ess Month ‘Day “Yeerr 
DECEASED MARY : 
See (Type or print] LEONORA GOMEZ DEATH JAN. 18, 19 6% 
3a > 5. SEX 6. COLOR OR RACE|7, wARRIED [_] NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
$8 A birthdey) | Months) Di “Hours Min. 
ae Female White wipowEgt —_ivorcep [-] a - 6, 1884 Wes) nol lee eS 
G 
Soo 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ane (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ze > done during most of working hy von if SS te a are 
£25 House "Port of Spain, Trinida a his 
Q a6 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
sak Peter A. Ramsey Adelaide: Esperanca 
2sq 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = x2" 
es (Yes, ere unkown) | (Ifyesgiveweror detes of service) 
eta§ Co) aughter, Mrs. Theresa Acks, #2,a,b,c,d 
3 E iS 18. CAUSE OF DEATH [Enter only one couse p io i ee {b), end (e).] v es “INTERVAL BETWEEN 
Bp ae PART |. DEATH WAS CAUSED BY: Se ng 
Ete IMMEDIATE CAUSE (a) = 
2 £3 7x DUE TO 
3 3s Conditions, if ony, which (b) } 20 
ga58 eve rise to immadiete couse a 3 / - a * 4 ( | 
345% {0}, stoting the undertying (DUE TO 
3 2 2 cause lest, () 
BSxo 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - WAS AUTOPSY 
BE o = = ERFORMED? 
Fyae |s vis [] No XR 
S © |200. ACCIDENT WAS UNDERLYING L] | 206. ‘CURRED. Thi i i ra ] 
2285 E | Oe CONTRIBUTING) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 
=e pe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse Ss =! = 
2 a % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f i 204. (City or town) (County) (Stete) 
8 s ro} 3 Tas cate Whila __Not While factory, street, office bldg., ete.) | 
i : a 2 ost 19 jat work [] et work [_] t 
g 
2 Zz SQ 
ays 
aa 2 2 
shen 
EAGe 
+405 
o 
ane 
&fa os 
roe 
e5o8 
Shei 
ers e 
8008 
G 


23a. We ordi 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wrrier” |ae1et064, | Sacred Heart of Jesus| German Hill Rd. 22, Mde_ 
*cOuN DIRECTOR'S healt ADDRESS. 25. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cy By J. DUDA 7922 Wise Ave. 22, Mds vax JAN 24 19 A fhortey Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


$2 209 CERTIFICATE OF DEATH. 
ae item efi lmG 54. 
a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence before admission) 
4 fh a a. STATE b. COUNTY 
eg f) Baltimore MARYLAND Maryland Cecil a 
ts 2 b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN Ib NS CITY OR EASE outside corporate limits, write RURAL and give nearest town) 
Ponte, ae RURAL carl iva nearest town) rt Od) 
A ay atonsville 3mth3dys Bue nf Maryland — 
282 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stract address) 4, STREET ADDRESS nue o- 1S RESIDENCE 
EES Aven ONA FAI 
242 SPRING GROVE STATE HOSPITAL Meviine’ Haven 4 Aide sAhe/ Homme / /_|ves 
2 aR £5 NAME © oF First Middle = Tast a5 DATE Month " 
5 : € (Type or print) Wilmer Tell Geotlaew DEATH / j vi 196 uf 
pas 5. SEX 6. COLOR OR RACE] 7, maRRieD PE] NEVER MARRIED [] | 8 DATE OF BR e staat iF UNE BLIEAR Ree LE 
i ‘Mont a jours in. 
5 = male white wipowep[] _—ivorceo (}| Jan. 3 ne, oO 8D». "| 4 | ‘ 
3 a 10a. USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
E> dona ueng: most of working lifa, even if retired) 
baie railroad Transportation Maryland ys 
gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 ees.” - 
2u 
a Charles B. Goodnow Mary Elizabeth Logan : £ 
od 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Yas, no, or unkown) Aires aisgpegrordatesofvarvica] 
unknown 9 unknown Records: SPRING GROVE. STATE HOSPTTAY,_ 
18. CAUSE OF DEATH [Entar only ona cause per line for (a}, (b), and os 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEI 5 A Bus. 
TIMMMEDIATE CAUSE (a) e Cee HL AAR Fer CA haa ty a La ve 
{ DUE TO 
2 ’ 
Canditenemnl tery mene (b} 6 MS ital v Padus of cltene5 


gave rise to immediate cause 


ae the undarlying A ps) i enerabiye dl Lip ae toy 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASAIORS 
2 

Sea Atal ves Delgne ae 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | {IE EITHER, NOTIFY MEDICAL EXAMINER) 

2 = a ee 

& | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED } 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 

6 Hour a.m, While __Not Whila factory, straal, offica bldg., ete.) 

2 fe 19 at work [_] at work [_] H 


$$ 
9ie-% that (I) (we) last 


saw the deceased alive on. and on Us date stated above. 
22b. DATE 


22a, SIGNATURE - 4 
LA SIGNED 
(encase  Varty , |S Bao 2 Re 772-68" 


22e. PHYSICIAN'S RICARDO | BA VEZ 22d. ADORESS SPRING GROVE STATE SPITAL 
ee: Baltimore .28,.-Maryland.- 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) is te) 


Bet” | Jan.21,1964 North East Neth, North East, Maryland 


FUNERAL DIRECTOR'S SIGNATURE th iA 3 tid 25a. REC'D BY REGISTRAR po REGISTRAR’S SIGNATURE 
(ian Fi Beate Hinata Daal PEE dort JAN 2 2 [Ovorlig \adgr 


be filed with the State Dept. of Health prior to burial, cremation, or Fr; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<a 00240 ‘CERTIFICATE OF DEATH 00243 

22S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Rasidence before admission) 

“Jolt | Baltimore mama || “"“" Maryland *°'™" Baltimore 

> BS. A b. re Th Suis) Earans limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 

b jown) 5 

Ga. nda, 25 yrse \ Dundalk pa : 2 

Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 

ea§ |Res., 6847 Dunbar Road 6847 Dunbar Road WeSC] NOTRE 
pr eae x gf Middle Tato pe | DATE a, ~ Day ‘Year = 

(Typa or print) REID B.. GRAY DEATH January 16 > 19 64. 


a ~ | 6. COLOR OR RACE) 7, MARRIED ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ae WF UNDER T YEAR| If UNDER 24 HRS. 
Ie ah daeie selena doavs | Hoan | OMe 
Male White wows []  vivorceo []| De Ce 6, 1897 bb" oY) | Honk] Days |” Hows | Min. 

Toe. USUAL "acrern (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ne, duri| of worl even if retired) 4. i. 
stat Scientist Martin Co. (| Detroit, Michs UsSsAe 
13. FATHER’S NAME _ : ] 14. MOTHER'S MAIDEN NAME 7 —, -—e 
Neil Gray Ester M. Gray 

i WAS DECEASED a IN U.S. ARMED FORCES? | 16. . SOCIAL SECURITY NO.| 17. INFORMANT Address sy 

no, or unkown) yes, ordetesofservi 

Yois, RRay WWE 16097800 Wife, Mrs+ Mabel Gray, 2, &,d,0 ds 

1B. enue | OF DEATH [Enter only one ceuse per line for {a), (b), end(e).] ~~ INTERVAL BETWEEN 


ONSET AND DEATH 


( é HZOW, aya Rs W (Cee OY a ‘ = 
7 DUE TO. 7 
Soadiiondttteny, which ey i S- soak BR JAMEL 6 ae 


geve rise to immediote ceuse 
(a), steting the undarlying ( PVETO 
couse lest. (ce) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


=. | ea 


AG [= PARD I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY 
Omen 

Fale Monat Ey Why Seen (v) Ik THA YES oO No POP 
Es 202. ACCIDENT WAS UNDERLYING [a] SCRIBE HOW INJURY ae {Enter nature of injury in Part | or Part II of item 18.) 

© | On CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year 20d. Nai aa eS OF INJUR' were: farm, * i 20f. (City or town) (County) (State) 

5 Cine OE While ie str bidg., ete.) | 

= ine 19 ‘at work ak et work ak 


2. 1 certify that (I) (this be ae gd pe the deceased from............. os i 
=, and that death meee yt 2242.M, from/the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


saw the a na alive on.. outa 
2 A Ak yy ny ATTENDING, MED, STAFF pe sen 
aM st J] A” mo. | PAYS. KEK oirector ([] puys. Janes £85 1882 
22c, PHYSICIAN'S és ADDRESS: 
| “awe (ee) MELVIN B. DAVIS, M.D. [6800 Mormington Road Dundalk 22, Md 
232. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Birfat” | gam. 2061964 Oak Lawn astern Aves Balto. Co. Ma: 
L964 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Sa, REC'D BY sacra 2Sb. RE B'S. SJGNATARE 
se] JOHN J. DUDA 7922 Wise Aves 22, Ma's _lom/AN 20 ied [ert Meaty 


hs 20M 5-63 
lg f- Hyd, g 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s i Q0241 CERTIFICATE OF DEATH 
2 $3 
oe = 
a) ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, 
§ eng a. STATE b. COUNTY 
a <3 MARYLAND 
>s 8 b, CITY OR TOWN outside corporate limits, « ¢. LENGTH OF STAY IN 1 
Pi pee 5 writeRURAL and giva‘neerest}iown) 
© 5 geX ~ Glwteng Te. 
2es d. NAME OF HOSPITAL @X INSTITUTION (if not in hospital, giyfstreet address) 
. oO 
F —— A 
a 3. NAME OF First . ‘Middle 
a 


t, within 


Gigcebae thet. & LZ ) ; SEATH “LOB ral Wwege 


2 6 
6. COLOR OR RACE/7.MMaRRieD [Sq NEVER MARRIED [_] | 8: DATE OF BIRTH 9/AGE (In yeoss [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Hours | 


- 4 lest birhdey) |Months| Deys | ; 
Whe. wipowep[]} _bivorcep [-] WA JF "GD 4 fot ae | 
1 OF BUSINESS OR INDUST! Ne BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Li >| Meee 


in any event 


(Yes, no, or 


the attending physician and co, 


it permit. Then please remove carbo 


SED EVER IN U.S. ARMED seared SOCIAL SECURITY NO.| 17. INFORMANT 


— (Ifyesgivewerordetes of service) Weds) 39 Hits Ba i, . L, vow ls u we wf 


5 ‘aa = ee 7 

Se 18. (CAUSE OF DEATH [Enter only one couse per lige for (e), (b), end (c).1 — , Uiaptecl Leeda 
Yo PART |. DEATH WAS CAUSED BY; Fe e . 

£3e «3 IMMEDIATE CAUSE (e) e L4 ey tat ~ heztbe | etl, 
2% s 7AU { DUE TO G = y 

3 3 Conditions, if any, which (b) Osten. AAA 


98Va rise to immediete ceusa 


The law requires that the death certificate be executed wii 


(a), steting tha undarlying f° PVE TO 


a] 
= 
a 
$ 
Oo 
E 
£ 
ty 
<4 
to 
fe 
23a5 
525° 
aeO 
a res couse last te) = a 
SBZSBuo0 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
[FaeS bey 4 1S a PERFORMED? 
3233805 ves E] NO TL 
ee oF = = == 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI ‘CURRED, Tatura 1B. 
ies fe ‘OP CONTRIBUTING L] CAUSE OF DEATH 0! INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
opscgae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bso a —— —=__ = 
252% . jonth, Dey, Yeer ; OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Seed vi % |20c. TIME OF INJURY Month, Dey, ¥. 20d. INJURY OCCURRI Pi F INJURY ( j 208. 
aeXss 3 Hetres. a While __Not While fectory, straet, office bldg., atc.) | 
aes oa = pam. 19 jet work [_] et work [] ' 
HeOas 3 ‘ = 
Beu2e 2. 1 certify that (I) (this h via attended the deceased from... Ate... Our 19-45 to... phentnes,.f, 1964 that (I) (we) last 
a Hes saw the deceased alive on> Actdetys. Posse. 19 nt, and that death occurred G45 , from Affe causes/And on the’ date stated above. 
OFA ow 229) SIsNATURE 2b. DATE 
at Sie ) ay ATTENDIN' MED, STAFF 
cS ag Se ode we Ee Mp, | PHYS. DIRECTOR [_] PHYS. 
Bea as Tie. PAYSICIAN'S 5 22d, ADDRESS)~ 7 D, 
3 AME. (Type! he - yf . , i: 
a 
g 2633 | CLARENCE Selif bhr gs 1190 ¢ keclenDea Ad. 
mo O88 238. BURIAL, CREMATION, | 23b. DATE THEREOF 
Ov0s 4 
a t 3 
i 
RAZ 


Pie (Specifyp y He La ‘OC Y 
24 FUN) CTOR’S SIGNATURE = Oke 


Ze CEMETERY OR oh, 23d. LOCATION (Ci ¥y 


Ore 
ADDRESS 5 = 250, ‘REC'D, BY mid 25b, REGISTRAR’S SIGNATURE 
tlle, Lid - DATE JAN @ 1 Spe 


~ 


00242 


CERTIFICATE OF D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH 00245 


jer 
ineral 


1. PLACE OF DEATH 


faltimore 


2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 


marytanp ||M aryt a 


1 


b, CITY CP TOWN {if outside corporata limits, 
and give nearest town) 


in 24 hours aft 
hau 
c we 


Bowléyts Wuarters Md. 


c, LENGTH OF STAYIN Ib || c. CITY OR 


Box 697 A, Rt. 15 


& inby. 
papers, Pages 1 and 2 


it, within 72 hours after death. 
Bw 


z 
s 3. NAME OF First 
3 pe eeen 
'ype or print) 
eye oseph. 
3. SEX 6, COLOR OR RACE 
> Male White 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


|7. MARRIED [_] NEVER MARRIED [_] 
wipowep Ff} vivorceD [7] 


Middle Lost 


Bernard Greif 


nd * Bt timore 
TOWN (If outside corporate limits, write RURAL and give nearest town) 
Life Rural < Bowley's “uarters Md. 
| d. STREET Pe , | @. 1S RESIDENCE 
ON A FARM? 
Box 697 A, Rt. 15 ves [] No 
‘4. DATE Month Day 
SEaTH 
——__ Jane 25, 19 64 
8. DATE OF BIRTH 9. pagel eae iF UNDER: iF UNDER sid 
Oct Fs 7 A 1892 7 5 iene Days Hours Min. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Moulder 


13. FATHER’S NAME 


Charles Greif 


Tob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bethlem Steel Baltimore, Maryland | U. S. A. 


a MOTHER'S MAIDEN NAME 
| Bernadine Rethman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordates of service} 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


The law requires that the death certificate be executed 


8802¢deakewood Rd, #34 


E 
8 § 
oo 
58 2 
5o 
B58 
BEE 
ag PS 
£3 
08 
2°68 
Sicue 
2£$— 
*e$ 3 
2" 3 No aid 213-07-7123 Mrs, Lorraine Tresnak(Dght.) Laie 
Se 5 18. CAUSE OF DEATH [Enter only one cayse-Gar line for (a), (b), and (c).) -- LF : : eae WEEN < 
oi ated : PART |. DEATH WAS CAUSED BY, 7) 9. £. oon of 7th by ne 
£3 2 IMMEDIATE CAUSE (a) Orx0> lees AOA ELE 6 ust ‘¢ Feet > 
Ecos rod . 
62.9 “7 | r 
oess 7 | DOS ae Wey alae TK ¢ (4 yr : ae a 
Bese Conditions, it any, which wy COL Ys WMH EG2 OF 6 c “ . |. of. ae. J 
2885 gave rise to immediete cause = z N 3 
2 rea (a), stating the underlying f OVE TO 
yaad mneetying: 
sep, be causa last, ) Pook. 5 ee ~~: _— S | 
Bie 2 es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA NO: /RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te); 19. WAS AUTOPSY 
seSeeo Q ; “ «DME . itd cia 
UGE o = ) atpeH+ - AL “ 5 yes [] NO 
moe Os Ps) LOU fh BE = sh is Pa 
messes i |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) 
fa] oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
meElS B | GF EITHER, NOTIFY MEDICAL EXAMINER) 
gs 323 Zz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
ar< 25 é Hour a.m. While Not While | factory, street, office bldg., ete.) | 
Ce : = p.m. 19 had ere H 
ae. 
HeOss 21. 1 certify that (I) (this ital) attended the deceased trom: A. Motidd ay that (1) (we) last 
ed 2 saw the deceased liye on e Y and that death Pee -€'"M, trom the causes and on the date stated aboVe. 
=. 
a= Eta) 228. SIGNATURE 1, 228. DATE 
Ane o ATTENDING MED. STAFF fi) NED 
ye Z mp. | PHYS. £7] iRecToR [-] PHYs. [1] 6 
be] ages 22e. PHYSICIAN'S ~~ ; F 22d. ADDRESS ® 
Begas NAME (Type) 
2 nn ee 
Sep 22 Za, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Siete) 
os REMOVAL (Specify) ,, 
ross Buria 1/29/64 Sacred Heart Cem. German Hill Road Md. 


VR AIS (4 TCHAPISE TRS 'OANY munek 
ism 7-62\S\*( 3331 Brehms Lane 


Funefai* Home 
5 >. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


on AN 29 1968 _fCheorbey Judge. 


BN 
X 


funeral 
hould 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 00246 


1. PLACE OF DEATH 


s aegis 2. USUAL RESIDENCE (Whare dacaased livad, If insiitution: R a before admission) 
eye ba B e. STATE b. COUNTY 
pig \ ALTO. MARYLAND ALT ©&. 
+ b. CITY-OR TOWN [if outside corporeto limits, ¢. LENGTH OF STAY IN 1b c. CITY ORYOWN {If outside eererate limits, write RURAL and give nearest town} 
i 
252 “ARK VILLE. 3S YRS ARK VILKE 
33 i » || x 1 Kh 
2 é 3 xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS: e. Pe sles 
iO 5 7, ‘ Vjoe = ' : H A ON A FARM 
ey! |_,903 “AuecresT Ave | 3003 Min cREsT Avel eden 
3 ag 73 Na ies OF First Middle et 4. DATE Month ‘Dey unt a 
as Spee BA 
hee {Type or erin Dhow re a ezevnsi nd G | tam San Qa 9 6Y 
2 3 5 5. SEX 6. COLOR OR Las 7. MARRIED (fz) NEVER MARRIED ole ATE OF BIRTH 9. AGE {In pe IF UNDER 1 YEAR ‘FUNDER 24 HRS._ 
Pc Months Ds Hi Min, 
5 35 Mace Whi (TE | wwowen fy vivorceo [] OV, I4- (898 ee Et ESS me 
Sos TOa. US\YAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY o THPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe > done dyf{ng most of working Jif evan mil rotirad) 
aes AMT. ENA. Auto. = Sa ee 
2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 
3a ° - . 
ae 1E JAE L Oe LATAERINE LALIS— “4 
29 iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. sean Addrass 
© EGA (Va, no, or unkown} | ityasuivawerordatasofsorvie) das < Qgo3s 
Sage ic J8, Wy, EE eb RIE 7 
6 a = b oe a (jth © RIEST MVE 
> Seg 18. CAUSE OF DEATH [Entar only one cause par, (a), tb), and (€).17/ i 3 a beer ENTE ° 
go 2 Che ET AND DEATH 
a PART |. DEATH WAS CAUSED BY: Ayre. hy Hi a 
sé IMMEDIATE CAUSE (e). a ce if. Lp wer Liv - 
a6 ae 
Bs f : DUE TO 2 p oleate * HW, % 
ay Conditions, if any, which b) are pa vite, 
4 gave risa to immadiate causa * Sen 


(a), stating tha undarlying DUE TO 
causa last. {c) | 


PART Il. OFHER SIGNIEIC, 5 CONDITIONS CONTRIBUTING EATH BUT NOT RE yi TED TO, iL DISEASE CONDITION GIVEN IN PART I(a) D. WAS AUTOPSY 
l | P22 OAN ALLE v ppm 40 CL Lo (pute pihhOre: | v5 C1 no & 


200. ACCIDENT) S UNDERLYING [] 


20b. - inj item 18.) 
20s ACCES COBLINGIE DESCRIBE HOW INJURY RED. (Enter netura of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIPY MEDICAL EXAMINER) 


‘2De. TIME OF INJURY — Mgpli; Day, Yeer | 20d. INJURY OC. 2De. PLACE OF INJURY {Hom a 2Df. {City or town) ~_-{Sounty) ‘[Siata) 
Hour e.m-* Sebi We factory, straat, wate.) 
au 9 at work [_] ‘ 

; os . _ 
‘i a i: pita ea a from... We i 9 aed Of. Nate e..ct) AD oad f tha}f(!) (we) last 

A oe 

4 and that mis occurred at. aif fro fe causes and on the date staled above. 

226. DATE 
SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
mop. | PHYS. PA) birector [[] Pxys. [} 
22d, ADDRESS 


Uae 
22¢, PHYSICIAM'S 
Joos HaARFoRD Read 


— 


NAME (Typa) Ae & 


23e. BERIAL: HON 23b. DATE THEREOF 23. ME OF CEMETERY OR CREMATORY 23d, LOCATION vi “A ‘or county) tet 
(Spacify} 
Leads Se a2em.|7A a 


CLLRS A) En 
24 FUNERAL DIRECTOR'S SIGRATUY) ADD) 258. REC’D BY eae ‘RE R'S SYBNAT| 
ne. wo Piak. owe JAN 2 f Ptah ns 


death. Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


o 
= ‘6 
os 
¢ 25 
ment 
= 523 
x Fad 
Raat 3 
c ge 
Bae 
8 
®@: 


jician and completely 


hysi 
jetached for use as the burial-transit permit. Then please remove carbon pap 


ing pl 


ician. 


The law requires that the death certificate be executed 


ital or attending physi 


icate has been signed by the attendi 


After this cer 


ATTENDING PHYSICIAN: 


be retained by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be d 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Pag: 


VR AIS (4) 
15M 7-62 


eG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0254 CERTIFICATE OF DEATH )0247 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 
a. COUNTY b, COUNTY 


‘PMaeyzawd B Arto 


|i gos MARYLAND 3 
TTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb “ ‘an ‘OR TOWN lif outside corporate limits, write RURAL and give neerest town) 
write RURAL end give snearest town) a 
CAToNS Vil hire Tarons vil le 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 


a oe a) ON A FARM? 

j—__=ATON 131 D@E_ Nse. ANC i 2 “egg Le 

3. NAME OF First Wi Last - DATE Month ay F 
(Type or print) a) = ST, DEATH Be j 19 G Ve 

S. SEX 6. COLOR OR RACE 4 DATE & € 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 Hi 


7. MARRIED [52] NEVER Saas ol 
wivoweb [_] bivorceD [_] yrs. 


last birthday) Gen 


G 


Months | Days 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ANE 


10b. KIND OF BUSINESS OR ile ie S, as 6 & State, or ij country) 12, CITIZEN OF WHAT COUNTRY? 


aes USA 
Vd bias rae MAIDEN AME” 


wpe. (0b) P= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) hs fe } 


18. CAUSE OF DEATH [Enter only one cause, s ae for (a), ec and (c). ibe 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ af 


DUETO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
cause last. 


LEMME Ss aa = 


16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


DUE TO 


{c) . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


z 
Q 
a 
—_—— No 
S j ~ i> " [yes [)_ No [E~ 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | on CONTRISUTING [] CAUSE OF DEATH ee 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year f. (City or town) | (County) (State) 
3 
= 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 
While __ Not While factory, street, office bldg., etc.) S 
at ae rk, 


BL from... 


saw the /degedsed alive on... 


22a. SIGNA DAY 

a. an ATTENDING STAFF Wi WE y, - 
FAG Mb, | PHYS. DIRECTOR O pwvs. 

22. PHYSICIAN'S 2d, ADDRESS 


Batt. National Pine é s TJolns Lane 


eee 


Nii cs CHeistAN apa Md, 


Ze. BURIAL, CREMATION, ce 3 THERE Wy orn OF CEMETERY OR CREMATORY 
OVAL (Speci 

“ore ae Ze BP ocak) 
ues yes 


, town or county) 


2Sa, REC{D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
FEB 3 00 mosltg Nascar 


it 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00225 CERTIFICATE OF DEATH 00248 
1. PLACE OF Di 2. USUAL RESIDENCE {Whera deceased lived, Il institution: Residence before admission) 


TH 
a. COUNTY 
WZ) LIVI O ae an nes a. STATE 74 D b. COUNTY we 


b. CITY OR TOWN (if outside copporate limits, Is 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RU iverrease ple 
PRESIDE. 


4h YLT OT He y 
d. NAME OF HOSPITAL OR INSTITUJION (if not in hospital, give street address) d. STREET Al —s 7 ‘SIDENCE 


Ahil Eat AME, YE | 2208 SAL IADEON AVE wa 


ale Se Middle st 4. DATE. ‘Month ‘Day Yoer 

f OF 
{Typa or print) LTE D7 Kase Ee Wht KE DEATH a 6 1% Sa 
3. SEX 6 sia 7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


i iryiday) . aan 
wivowtn _—vivorcep [] So 


el al 
= 


2 


IF UNDER £4 HRS. 


~ 


ae Oays | Hours Min. 


sician and completely filled in by the funeral 
levent, within 72 hours after deatly. 
eo 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~ done dyzing most of working Jila, in il retired) rae 
| Lee w, -E OME LYALL fT ee 
13. FATHER’S NAME 


lease remove carbon papers. Pages | and 


LEWIS KAM COL 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


cS aa 
(v kown) | (Ifyes gi datesolservice) ou re 
fos. no, pr unkown) ‘yes give waror dates olservice) 
bare Dee 133 folate ihre 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ; 7 Z ie ONSET AND DEATH 
: ‘ART I DEATH WMEDIATE CAUSE (0) QXLVA 1 meek otee KlakA JeLlaal SS gS 
] 2 DUE TO . . 
Conditions, if any, which (y) LEA fe 40> OC bh p24 a 20 4Vn> 
gave rise to immediate cause i. > — a = 
(a), stating the underlying f DVETO 
pesueeledss ) 


nsit permit. Then 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS neu 
a PERFORMI 
ves [] No [] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING {_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part { of Part Il ol item 18.) 


20c. TIME OF INJURY — Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) 


MEDICAL CERTIFICATION, 


Hour sim. While __ Not While factory, street, office bldg., etc.) | 
9 ai at work [_] 1 
21. f certify that (I) (this hospital) Ares the deceased fro! mn t 1 that (1) (we) las 
saw the deceased alive on. bv 2019 & 2. and that death occurred at ORM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior te burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


oO 
12 
3 
3 
x 
ry 
@ 
ry 
i. 
2 
g 
= 
6 
3 
@ 
= 
Q 
s 
ay 
a 
NM 
2 
of 
o 
c= 
Z 
be 
U 
= 
E 
Ba 
o 
a 
E 
_ 
e 
C4 
we 
fe} 
E 
a 
a 
ce) 
o 
ie} 
Lal 


VR AIS (4) 
20M 5-63 


ATTENDING MED, STAFF SIGNED 
mo. | PHYS. TO oirector 0 pxys. Te  » £ LPEY. 
| 2c. PHYSICIAN'S . 22d. ADDRESS £4 : 
aniind 9) Meer « MAS) o10¥ , bard _ 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci, town or county) (Siete) 
REMOVAL (Specify) yy 
CREMATION LOUDON PARK FREDERICK AVE. BALTO., MD. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


SOL LEVINSON € BROS., INC. 6010 REIST. RD. 


25a. REC'D BY REGISTRAR | 25b. REGI R'S SIGNATURE 


oaredAN 1 0 1964 she rlbg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISEDHY ae usnicaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


a CERTIFICATE OF DEATH 00249 
s 8 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edm 
oY pe ge e. COUNTY 2 
2 a STATE . COUNTY 
s re BALTIMORE MARYLAND i Maryland < 
a £ a = O— 
2 S28 b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
Birt As write RURAL and give neerest town) i 
pele WESTOWNE 632 Scott Street, Baltimore - 30 
Sg os d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS —= 4 1S RESIDENCE 
2 A 
E : 235 WESTOWNE Rd. 632 Scott Street - 30 ¢ ves [] No 
2 5 3. NAME OF First Ca a ae el “qBATE.  Monih = 
5 2an DECEASED OF 
g Pac (Type or print) ABBIE HANEY DEATH 1/3/64 9 
6 Sse 5. SEX ~ ]6. COLOR OR RACE rT 3 
$= ; - 7. MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 woz Female 7 last birthday) |"Mionths| Deys | Hours) Mi 
ee eS White wipowen fx] __vivorcen [] |9- 18-80 Pele ee P| Pe 
Ss see Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) 4 
- S52 Housewife , Maryland USA 
dee : = “ 3 
2 Bee 13. FATHER’S NAME ig 14. MOTHER'S MAIDEN NAME 
3 235 Charles B. Eichh 
8 §22 - Eichhorn Barbara Depser 
tbs aw 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
£ $23 (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) é 
= or 8 Mr. Charles Ashley-235 Westowne Road - 21229 
“= € no & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end(c)] Wasi gens 
ear 5 3 PART |. DEATH WAS CAUSED BY: A 
aSy Ze IMMEDIATE CAUSE ()_ -Arteriosclerctic Cardio-vascular Disease __|8_yrse 
Pee 
£5538 422,) DUE TO 
a a é 
zecs 5 Conditions, if eny, which (b) 
eeems gave rise to immediete cause a _ . ” c 
a a i, DUE TO 
“é2 et {e), steting the underlying x 
Sees cause last toe , 3 a a ES Aree“. 
ale A =8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
mi se2 Ale a a PERFORMED’ 
OGeo. O18 | ves [] No [x 
Assess o ar = ~ a 
meg’ © 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
moud | oR CONTRIBUTING [] CAUSE OF DEATH 
ets = So (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vases % | "goer TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20I. (City or town) (County) (Siete) 
ey uv : 1 
a Bites 6 Hour em, While __Not While factory, street, office bidg., etc.) | 
8 mae 2 ae 9 jet work ef work | 
Be oa = - 
feos 8 21. | certify that (I) (shiextmosmital) attended the deceased from. P@Re.. ce 19.54 10.....8 sens 1964, that (I) (vogclast 
m3 23 2 saw the deceased aliy: barely, oer 19...G@, and that death occured at.L.2.23K5 frBte Ihe causes and on the date stated above, 
Gece 22e. SIGNATURE > ~s aaebine aes Se "2b, DATE 
eye LPLDE_ mo. [PHYS.  [}Director [} PHYS. [J 1/3/88" 
Es $5 hes 22e. PHYSIC) 22d. ADDRESS ‘ A 
ae 4 [ ye ‘ LEO J. GAVER MD 1 MALLOW HILL RD. 
: 9 3 —=== Se = 
Oz 5 z= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢, NAME OF CEMETERY OR CREMATORY T5a TOCATION (City, town or county] 
ughe EMOYAL [Soeciy 
9* QoS ¢ Bort 1-6-64 Loudon Park Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) mae 
Q\ 


15M 7/61 


Howard H. Hubbard-4107 Wilkens Ave.-21229 


25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
cans AN 7 (Cheaybag | 
jf bevligs : 


2 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has 


YR AIS oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N0ZL7 CERTIFICATE OF DEATH 00250 


pital) attended the deceased from....é i Sen 
saw the deceased alivi on... ASL h 19.68. and that déath occurred ae 


SIGNATURE 


pA whacs a a " se BIRECTOR oO EN Oo sane. 


23e, BURIAL, CREMATION, 
hs Te specify) 


a 1, PLACE OF DEATH * = ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 ®. COUNTY e. STATE b. COUNTY f , 
Rapes baltinone MARYLAND Md. F, 
re i b. CITY OR TOWN {if outside corporete limits, | «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Mi outsida corporate limits, write RURAL and give nearest awn 
hoo write RURAL end give neatest town) 
(asa x / 
=y2 It ltrari'ig 
“4 a e d, NAME OF HOSPITAL etter {if not in hospital, give street address) t ‘d. STREET ADDRESS a. 1S RESIDENCE 
- a ON A FARM? 
foe 8805 Alwmick Koad r: 8805 Adntiich Road ms (] no 
s i. OF Sok First Middle malts DATE ~ Month Day, er 
an DECEASED 
ae (Ty or prin) Geonr e G Snr. DEATH Yan eh sy 19 64 
o Ss S. SEX 6. COLGR OR RACE/7, MARRIED PS NEVER MARRIED [] | B- we F 8 Osi 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ys lest birthdey) H 
Eile ae page| De Hours | Min. 
as mate wht Ae wipowed [] —_vivorcep [7] 19 16 4 yes. 
x g g 100, USUAL rn (Give kind of work 10b. KIND Of BUSINESS OR INDUSTR' on ie: ACE ah & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ea) do! pop 05 B lifgy pvey if a 
S52 USA 
Zesg slid = : = UA a 
3 Qe 43. FATHER’S NAME L Max MAIDEN d 
gs 
allan A ig flan 
Sag am Har anet KX Wa 
5 s 
s i = ie WAS ere en JN U.S, ARM! es FORSESY ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT ang ddress 
52s fas, no, or unkown) mares jotes of service 
a | 12076759 _|Marvell 9 
o” 6 QV « FIAnr Aame 
eels = = 4 4 ” 
a os 1B. CAUSE OF DEA’ 4 only one cause per line for (¢), (b), end (c).] INTERVAL BETWEEN 
shy E . PART !. DEATH WAS CAUSED BY: = Cero a 
Byes iMnestaTecause te) (TC UAT CRON & Wy (HRoMBOSS : 3O_ pew’ 
fe = ye 
ao are Uar.t DUE TO = ‘ 
Tet Cantons any, Whbch wARTERIO SCLERGTIC CARO YVaAscuLAn Bilepate # weks 
ed Os gave rise to immediete ceuse r SBCOnFE TASS: ats = 
aes (8), steting the underlying ( DUETO he FEN SATED 
= gatiatlving, 
sect couse last. Py 
Ec} a r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(8){ 19. WAS awe! 
£ 2 =. PERFORMED: 
2 iS = 
sOls higher (5 Wer Tus , MOQ LATE ves [] no lag 
- = a. Ob. CRIB! IW INJURY ©: :D. (Enter neture of injury in Part | or Pert Il of item 1B.) 
a = 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR' CCURRED. (E: f Part | or Pert Il of i 1B 
6 | OR CONTRIBUTING (] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY euee 200, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (Cousty) P (Stete) 
$ a Hout at While Not factory, street, offi . ate.) " 
5 2 a at work \ 
a 
@ 
a 
a 
2 
a 
2 
= 
= 
FS 
3 
A 
3 


director, page 3 should be detached for use as the bur 


23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY Pe TOCATION (City, town or county) (Stete) 


1 a Parkwood 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 5a. REC’D BY REGISTRAR 


eonard i. Ruck 9ne Baltimore, Mid. omAN 3 1964 


‘2Sb, REGISTRAR'S SIGNATURE 


fro rlog Jeige 


OM $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after. 


v 


The law requires that the death certificate be executed wi 


20M 5-63 


heck dp Ua, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00225 CERTIFICATE OF DEATH 00254 
3 uv: om . 
lr; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
Pa * COUNTY as a. STATE b, COUNTY / 
gee 4Atrimere : Maryiann | /79 Yin wD EA 
Es b. CITY OR TOWN [if ouiside corporate limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limifs, writa RURAL and give nearest town) 
BRB, ve and give nearest town! . : 3 
ae Atrimens: Gt f enn _ Bairimece ia 
gz a La d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS < i e. 1S RESIDENCE 
= 2 ON A FARM? 
tas _ “— 
Set DS Des 4 “ee G17 LAKE Drive : ves [] No fy] 
2 = “First Mido: et 4. DATE Month Dey Yaar 
3 PECEASED, i OF ae C4 

'¥pe oF prinl A iS) A Her Ris ae 4 13 19 ¢ 


SSE SOLOR OR RACE 


Femyg.e Moire 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mowe 
13, FATHER’S NAME 


“3 Nee LL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyes givewarordatesofsarvice) 


9. AGE {in years 
last birthday) 


7-5 yt. 


Ti. BIRTHPLACE (County & Steta, or foreign country) 


Barr / 


14, MOTHER’S MAIDEN NAME 


Wor ec Vv 


17, INFORMANT Address 


IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF eiRTH 
Hours Min. 


WIDOWED pivorceo[]| Alor Krioewd ) 


10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 1 YEAR 
Months Days 


12, CITIZEN OF WHAT COUNTRY? 


a 


16. SOCIAL SECURITY NO. 


it. Then please remove carpd 


ion, or removal, and in any event, 


saw the deceased alive on Me 19.6.4), and that death occurred at 2M, from the causes and on the date stated above. 


tae ENDING MED, STAFF 2b. ONE 
Atti A 
hh mp. | PHYS. a DIRECTOR [_] PHYS. [_} 13 


22d. ADDRESS 


h20%2aradinerh Ger Jaohde. 


JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
aL ALTO. 720) 
252. nCO NY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


eels setae 


22¢. PHYSICIAN'S 


NAME Ms / af 


23b,, DATE, THEREOF 
OVAL (Specify) 


ORIGL Pi] 4 


a bi dal DIRECTOR'S SIGNATURE ADDRESS 


lew bu lice Eula pee. 


~ 


2 # _—_ ia. ple spr- t Chawr- £ ir 
€ << 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) —— = 7 INTERVAL BETWEEN 
sis PART I. DEATH WAS CAUSED 8Y: ONSELANO Da 
235 IMMEDIATE CAUSE (2) + - = —— AAs £ 
es 
a € = 7 DUE TO ni 
fete Conditions, if any, which (b) CTS es Dec Ae OF 
soto ain é - —— — rt 
63 2 5 gava rise to immediata causa 
Ta 3 (a), stating the undarlying DUE TO 
ee eee causa fast, (0) 
5 ee ee 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Was, AUTOPSY 
“0 o a eel 
Ses” Is ves [] No Z- 
g35 = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18,) 
i & | oP CONTRIGUTING [] CAUSE OF DEATH 
27s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 3 |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Homa, farm,” 20h (City or town) —~—~—~—«(Counly) (State) 
g 5 3 HeGee alia: While __ Not While factory, sireet, offica bldg., etc.) | 
a8 2 FS 19 at work [_] at work ! 
a . . *, 
i 2. 1 certify that (I) (this hospital) attended the deceased from ston. of 1964 to. a3, 164, that (1) (re) last 
2 
i 
wn 
o 
= 
FS 
ES 
3 


23a, BURIAL, CREMATION, 23c. 


rector, page 3 should be detached for use a: 


death, Page 4 may be retained by the hos 


‘° 


aS 


eS) 
ye 
~~ 


Bn 
R ais DATE 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that 0% (this hospital) attended the deceased from... Aus ay A Ph, that (1) S¥e) last 
saw the deceased alive on... BAMa.. 2h n9. 6h, and that death occurred aM from the causes and on the date stated above. 


22e. SIGNATURE 22b, DATE 
See cag Martel Cr ms Gol DIRECTOR fea ms, Oo 127-61) aad 
2c. PHYSICIAN'S iad AODRESS SPRING GROVE STATE HOSPITAL — 
| Nena rea Stella Wachsler, M, D. 


-Baltimore..28, Maryland. 
23a. Coe a 23b. BATE THEREOF 23¢. “Ged WA “AE \ATORY 
REMOVAL “Bpecify) BE Lf Vag ey E A 


aes ee 


24 ee opie By anes 
LET. ABE Ss ta 


director, page 3 should be detached for use as the burial-transit 


= ERTIFICATE OF DEATH 00 O52 
s bz cA ¢c “ 
= oo _——— = —— — — 
a (354° 1 Bees DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before admission) 
s j Mg Baltimore a. STATE b. COUNTY yee 
2 9. MARYLAND Maryland E ¥ 
a —< 
= Sg b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give neares! town) 
a 4 5 write RURAL end give naerest town) 20 S th Ba: r 
= / + 
= 33a Catonsville yrom dys Ltimore > 
2 2 38 ie 4. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give street eddress] od, STREET ADDRESS IS RESIDENCE 
3 fas 
of z42 SPRING GROVE. _ STATE HOSPITAL 122 East Cross Street 
2 sain 3. NAMEOF First ~~ Middle —. Ca ) 4. DATE “Month Dey 
3 aes DECEASED OF 
o a ; . 
eo Shee Weegee) Mary Ee Harrison peaTH = January 27 19 6h 
32 aS 3. SEX 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGES Tad tee oe eziulES 
58. A jonths | Da jours in. 
Sate female white WIDOWED pivorcep [-] March 16, 1884! 79 8 
3 338 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
; BE > done during most of working life, even if retirad) 
Gee ewife Ma: 2 Ja Se ae 
£ ae & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 £29 " 
niet = William H. Hopper Mary Cavenaugh — 
= = nA IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= o 3 (Yes, no, or unkown) | (Ifyes give weror deles of service) 
£ eta unknown unknown Records SPRING GROVE S&TE HOSPITAL _ = 
wD EY 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} : “INTERVAL BETWEEN. 
£3585 PART I. DEATH WAS CAUSED BY. , A ee 
3 23 ¢ PEAT MMEDIATE CAUSE fe) __ Coronary thrombosis with myocardial infarction | =" 
fa P . if 4 i 
3 on Fa FAO. 4 DUE TO } 
25525 Conditions, # any, which (e) Arteriosclerotic heart disease | 
25a S gave rise to immediete couse > — _— — a | 
= ® 8 a} {e), steting the underlying DuE TO | 
se S ee | 
Sees cause lest, (e) be 
Be a ° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal} 1 1. WAS ‘AUTOPSY 
pase? 16 aaa ee PERFORMED? 
wascres”’ |< yes [] NO 
jb . Go = = seat 
Ea 8 i = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 
Aer sS | OF CONTRIBUTING [] CAUSE OF DEATH 
oO Se 9 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 7 : 
S £ = = 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, 1 20f. (City or town) (County) (Stete) 
a3 3 2 ike While __ Not While factory, street, office bldg., ete.) | 
Sage 2 ae 19 at work at work { 
Hsoss =—- ; 
Brest 
BUS e 
are es 
Stans 
at te 
Xo ap ae 
f=} $s 
ae ey SF 
o25e8 
£ = 
Tigh 8 
30 
eas 


23d, LOCAT) (City, towa-or county) (Stete) 
WS Bl Il are ce 


VR AIS (4) 
20M S-63 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oat JAN 29 pLenlos Yosctge. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE orere? 


= 
? 
FOR UB250 > 32 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 
HEALTI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissfon] 
2 e- COUNTY e. STATE b. COUNTY : 
2 7 MARYLAND Maryland Baltimore 
Te b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN if outside eorporeto limits, write RURAL end giva neerest town) 
Sse write RURAL end give neerest town) 3 
852 English Consul English Consul 
S558 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat eddress) d, STREET ADDRESS - ‘e. IS RESIDENCE 
sian, 6 ‘ON A FARM? 
SZeos 4002 Annapolis Road a _l|_4002 Annapolis Road 2 ves] No[] 
35S 3. NAME OF 7 First za Middle = ele 4, DATE Month Dey Yeer 
DECEASED OF 
E (Type or print) CHARLES AUGUSTA HAUCK DEATR January 31 19 6h 
£ 5, SEX 6, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [5] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 


3 soe" mart Deys | Hours | Min, 


FAVE 9/27/18! 


U1. BIRTHPLACE {Stete or forsign eountry) 


English Consul 
14, MOTHER'S MAIDEN NAME 


Louisa Miller 


white 


wiboweD [] —_DivoRcED [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


- Own Farm 


male 


102. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Retired Farmer 
13, FATHER’S NAME 


Joseph Thomas Hawk 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


il in Item 18. Give Pages 1, 2, and 


be executed within 24 hours after death. If any delay is necessary, 


burial-transit permit. File pages 1 and 2 


While __ Not While | feclory, street, office bldg., ete.) 


p.m. L306), _lotwork Dot work’ Bd Home f Baltimore Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [era Inspection Oo Inquiry im and in my opinion 


ral causes fel Accident Suicide { | Homicide oO Undetermined manner Ol 


: 
3 
az, 
w 
a 
£ 
3 
3 
é 
> 

ets " 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 4 
2 20-48-2140 John N, Snyder, M.D. 638 Frederick Road 
o = Ve wt ae 
a 18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), ond (d.) - = INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; i 5 

32 é " MEDIATE CAUSE (o)]_Artberiosclerotic cardiovascular disease with 

Soa 7 / purto recent myocardial infarct. 

£632. Conditions, if eny, whieh (b} = ‘ Ls ns 
§ geve rise to Immediete couse 
S {e), steting the underlying f CUETO 
§ suse lasts te) : : 
5 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Wee Cue aY 
a 4 =“) ae ERFORMED? 
3 E , . . 
5 S Conflagration with inhalation of carbon monoxide ves &] NO 
2a © [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Ill of item 18.) 
2 &e | PRIMARY /] or CONTRIBUTING X) 
5 Settee rN Burned during house fire 
a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 201. (City or town) {County} (Stete) 
< ry Hour a.m, 1 
a = 
a 


death resulted from: 


inated a 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


3 CHIEF MEDICAL EXAMINER [_] 

3 ACTUAL 

3 Ce ae mp, ASSISTANT MEDICAL Mae DATE SIGNED 

Ge DEPUTY MEDICAL EXAMINER 1+-31-6h 
EXAMINER'S . 

8 NAME (Typ) R. Breitenecke re Address (Street, city, town, of county) 

2 ‘22s. BURIAL, Seen 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (Stete) 
REMOVAL (Specify * 

Z Burial 2-3-64 Loudon Park Cemetery Baltimore, Maryland 

23. FUNERAL DIRECTOR ADDRESS “] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
we asut \|Howard H, Hubbard-4107 Wilkens Ave - 21229 ohEB 7 1964 fbeorkeg Juedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00251 CERTIFICATE OF DEATH 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: S 
a IMMEDIATE CAUSE (e) - Deby ddretio a acdost aS: 2 ae ea ee ee 


~ ~ A“ DUE TO . Ai 
Conditions, if any, which Gave fie _ 3 = i 


(b)_ = ‘ai s — : _| 2 ee 


use 
(a), stating the undarlyi DUE TO Tay * 
enishnne pT aq-Sachs Piscase 


quires that the death certificate be executed within 24 hours after _ 


g physician. 


t 4 
8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaesed lived, If Institution; Rasidenca before admission) 
2 a. COUNTY a. STATE b. COUNTY 
rf BALTIMORE = manvuano | HARVIAND ___ BA} TTMORE 
aie b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, writa RURAL end giva naerast town) 
Bs writa RURAL and giva nearast town) 
£33 X|_ BALTIMORE #7 RE # 
i 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] <BALT TMOR #7 ____ = | @. 15 RESIDENCE 
=o ON A FARM? 
ce aot FLANNERY as teal git tT FLANNERY LANE _ __| vs) No 1 
3 . Lites irst Month Dey Yaar 
o " (Typa or print) STACY. 19 A 
£ apis al TACY | 4 4 
o% 5. SEX 6 COLOR OR RACE/7, jARRIED [-] NEVER MARRIED 7] | 5 OATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
pe last birthdey) “ge Days | Hours | Min. 
oS FEMALE WHITE wipoweb [_] pivorceD [ j ane | ia | 
Bee 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY NE BIRTHPLACE (County & State, or foreign country] as CITIZEN OF WHAT COUNTRY? 
om done during most of working life, even if retirad) 
zee NONE E __NONE LTIMORE, MARYLAND | USA —__ 
i Se 13. FATHER’S NAME i BALTI MAIDEN NAME 
£8 
Dag HERBERT RA PRUZON — =—J 
ice 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ais (Yes, no, or unkown) | (Ifyesgivewarordates ofservies) 
o 6 = MR._H RIA EL NERY oh 
S2 & 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (¢).} Re ERBE: ESEKI 34 4. ic FLAN (ERY a ANE- 
ee 
=o 
2 
3 
3 


z PART Il. OTHER SIGNIFICANT CONDITIONS naan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
3 a PERFORMED? 

= 

é = SREY) DHE 
= | 202. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pact Il of itam 18.) 

& | OR CONTRIBUTING [J] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Veer”) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (CIty or town) (County) = (Steta) 

= Neue een. While __ Net Whila fectory, street, office bldg., ate.) | 

z et: 19 jet work [_] et work [_] | 


. I certify that (I) (this hospital) attended the deceased from... . TP ee ees ae q 1h, that (1) (we) las! 


9%. cS .. and that death ee at. £30'M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
mo, | PHYS. [E}——pirector [] prys. [] [22 fey 
za. ADDRESS 


_Yooo W. No vFarvn Peskin 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ry {Stete) 


BURIAL” | 1/23/64 OHEB SHALOM CONG. O'DONNELL ST. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pe REC’D BY REGISTRAR a: REGIS’ ies URE 
SOL LEVINSON € BROS., INC. 6010 REIST.RDJonlAN 24 196 aaigic s ae e 


saw the deceased alive on......./.. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4 


, 
20M 5-63 


MAKYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOD CERTIFICATE OF DEATH 00256 


’ 

5 

= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If insfilution: Residence before admission) 

a 

2 : 2. STATE b. CQUNIY 

3 Lez Balt imore 2 _MARYLAND || _ Mg e 5 a tO. 

= 328 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 

x 35S write RURAL ana ave neerest town) 

S 78 Catonsv Catonsville 

< os d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) iy ‘d. STREET ADDRESS = is: ues 

= 2fe ON A FAI 

= EES 2021 Rdmondson Aves 2021 Hdmondson Ave. yes [] No 
2u2 Se eee ae 

3 $5 First Middle “Last ae DATE ~ Month Yeer 

a 23 DECEASED 

2 26 (Type or print) George D. Hesse SEATH January 22, 1964 

Saat. Rae 6. COLOR OR RACE) 7, MARRIEDILA NEVER MARRIED [_] | 8 DATE OF BIRTH PERAGE NB Geass IF UROERT YEAR ee ee 

2 2 +. Mal Whit Sa Months] Deys | Hours | Min. 

e (8 Se ale Lv6 wows [] _ ovorceo []| March 9,1899 6 yrs. 

$ see Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

£ 336 eats oi rigs ok wing ie, evan i ire) rel 

rd 
5 SEP ost Engineer |Tolyhanna, Pa. aes A 
vu o a as 7a — = 

Ge 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 285 | Deltrich Hesse ? h 
3 532 theresa Helfric 

ce a —. ai lime 

© S_~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ee wa 
2 2s (Yes, no, or unkown) | (ifyes give warordatesofservice)| Balto. 2&,Md. 

a 2" 8 Mrs. Marie Hesse,2081 Hdmondson Ave. 
= § Se 5 18. CAUSE OF DEATH [Enter only one cause pa - _— | INTERVAL BETWEEN 
eaReS ss ONSET AND DEATH 
goes PART I. DEATH WAS CAUSED BY: t, ‘ 
BSgee IMMEDIATE CAUSE (e) ee a | oe, 7 
Sa5e g | DUE TO os 

an“ 06 
geeks Conditions, if eny, which (by 
oe3e 5 geve rise to immadiate cause = — | 
£20, 3— {a), steting tha underlying (- OVETO 

eSoe couse lest. e) 
2. 5 Soure laste. 

Es gta a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
Bue $ ee PERFORMED? 
Yosos os ves [] No [] 

= S + i=: —s 
b2 8 2° | © [200. ACCIDENT WAS UNDERLYING [1 | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

Baws & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeeWs G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

S35 a M 2 ae. 
CFs 2 £ $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Giete) 
Busts 5 FBEr eta: While i factory, strael, office bldg., etc.) | 
8 2.33.0 Es et work 
Ree oa 
Be 9 g & that (1) 

Ca) Os m saw the deceased alive on and that death occurred at@-/M,-from the causes and on the date stated above. 
°Q 
et) 22e. SIGNATURE m 22b, DATE 
OERS © “ice ATTENDING ED. STAFF SIGNED 
at eed Mp. | PHYS. Director [_] PHYS. [_] 
HOg ss { 22c, PHYSICIAN'S 22d, ADDRESS 
my oF NAME (Type) 
@ esy |b nnn on = 
ge Ree ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
7 = E L (Specify) t 
9% oss tOabmenl ban. 25/64 lnorraine Pru foodlawn 7 ,Md . 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ PorjgfFC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M 5-63 


Witzke F.D.4101 Edmondson Ave. DATE NAN f Leaking espe 


MARTLAND STATE DEPARIMEN!T OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SALTIMORE 1, gnesye 


s oy 00253 CERTIFICATE OF DEATH - 
= of ————s = 
i 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Rasidance before admission) 
Sages @. COUNTY a. STATE, b. COUNTY WORCHESTER vf, 
37t BALTIMORE MARYLAND MARYLAND ms 
5 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give neeras! town) 
Ps writa RURAL and giva naares! town) 
a 2 FORT Hi 7 DAYS WEST OCEAN CITY x 
= 28s . NAME OF HOSPITAL OR INSTITUTION [if net in hospital, giva slrect eddress) @. STREET ADDRESS . RESIDENCE 
: 5 ) Mi 
3 342 | VETERANS ADMINISTRATION HOSPITAL ’ . : : yes [|] No 
= saa [AME OF — First ae | Middle litte (4 DATE ‘Month ‘Day 
g eet DECEASED OF 
S Sc pte ee ALFRED L. HICKS cenae JANUARY 13 1964 
32 2% 5. SEX 6 COLOR OR RACE|7, married [NEVER MARRIED | ] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
§ So ¥ 67 birthdey) /"Months| Deys | Hours | Min. 
Se MALE NEGRO wowed] oivoreeo -]| NOVEMBER 12, 1896 yrs. | | | 
S 83% a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE> done during most of working lifa, avan if ratired) 
= 
B £86 WAITER _ HOTEL HENDERSON, NORTH CAROLINA U.S.A. 
£ of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J 
s 3 
Sa LLOYD HICKS MARTHA BIRDSONG _ o ps 
2 283 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= Sere (Yas, no, or unkown) | (If yasgivewarordatasofservice) 
£225 WW I 213-12-5716 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. _ 
goRet || 18. CRUSE OF DEATH [enter only one cause per line for (a), (b), end (e).] =" INtERVAL eae 
baie aes Al A 
S308 PART |. DEATH WAS CAUSED BY 
ea hee Hwascausipey, LOBAR PNEUMONIA LEFT LOWER LOBE _ - Rares a 
Saaes oA 
32° 88 STU X DUE TO 
85 i o Conditions, if any, which (b) 
So 8a8 a = es = = 
£5 gava risa to immadiale causa 
fae hes (0), stating the undarlying ( DUETO 
c 33 couse last. fe) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ASAI CRY 
ale 
2\$| ‘GENERALIZED ARTERIOSCLEROSIS ves] no [J 
= | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJ CCURRED. (E injury i Part Il of item 18. 
4 OP CONTRIBUTING -) CAUSE OF DEATH b. SCRIBE HO" JURY O: (Entar nature of injury in Part | or Part II of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~ (State) 
5 cet: While __ Not Whila fectory, street, office bldg., etc.) | 
2 ae 9 at work [] at work [] H 


21. 1 certify that2{) (this hospital) attended the deceased from. January. .O....., 19.0! to... Jan ry.L3 19.9%, that G (we) last 

saw the deceased alive on.. JaMUaTY...43..... 19...04, and that death occurred atO.:-@@Mlbm the causes and on the date stated above, 

ae ATTENDING MED. STAFF 22b. NED 
mo, | PHYS. LJ DiREcTor [_] PHYS. if 14/64 ‘ 

22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


— 


THOMAS F. CRAHAN, M. D. 
236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (Stata) 


{¢- GG \_ EVERGREEN CEMETERY es MARYLAND a 


24 FUNERAL DIRECTOR'S SIGNATURI thors on B. 
Ao ey f B. yaa : ; 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health Prior to burial, 


TO FUNERAL DIRECTOR: After this cert 


230, BURIAL, CREMATION, 
REMOVAL Pa 
BURIAL 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvigt N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O02 CERTIFICATE OF DEATH Q0256 


rw 
s 8 —- - 
3% ea 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca bafore admission) 
2. 25 a OUNTY 5 a. STATE b. COUNTY ie 
5 gad Baltimore __ManYLAND || Md. ’ 4 s* y 
a Tey “sl 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
>Es Pe RURAL and givg naarest town) 
Seo 70 atonsville Baltimon (jet 
rae VOl* 7 _ 
= = oy Lo Maa OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a iS RESIDE 
a ou AFAI 
@:: House Yn The Pines 2616 <P Ave. ves L] No PY 
r= cree i fann so 
2 3. NAME OF First Middla Last 4. DATE Month Day Year 
SA DECEASED 


foresee) Mar. 2. Hiltz | DEATH 1819 64 
RS. 


5. SEX VE ) | 8. DATE OF BIRTH |9. AGE‘TIn yaars |IF UNDER 1 YEAR| {Ff UNDER 24 


6 COLOR OR RACE, MapRieD (CU Never MARRIED AG phd él ae 
Months 
genale white | woowoX] ovorce(| Nove 26, 1883 | 80° wm. | | 
10b. KIND OF BUSINESS OR INDUSTRY | 11, TG. (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


as ee See RACs (Giva kind of work 

loy luring most working lifa, en if hee 

Housewife "é_be , | so le ie 
nace Me. 'S ae EN NAME 

AREF Bnanble 


13. FATHER’S NAMI 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. 7 | 17. INFORMANT F Addrass 


(Yes, no, or unkown) See a es | Mrs at Shi 7600 ON, leas Sity 


INTERVAL BETWEEN 
Conditions, if any, which (b) 


be hiewec-a ONSET AND DEATH 
dey 
gaya risa to immediate causa f/ a 
(a), stating tha underlying ( DUETO ol eget Leip tor 
causa last, fe) : 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART 1 


“Days | Hours Min, 


18. CAUSE OF DEATH [Eniar only one causa per line for (a), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (a). wt 


426,1 DUE TO 


ian. 
icate has been signed by the attending physician and com 


The law requires that the death certificate be executed 


19. Ww AUTOPSY ¢ 


RMED?. 


Yes ko ey 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part § or Part Il of itam 18.) 
“Un rane ae 
20d. INJURY OCCURRED 


Whila __Not Whila 
at work [_] at work [_} 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


202. PLACE OF INJURY (Homa, farm, | 201. (City or town) , (County) —~—~—(Stata) 


notes Streat, offica bldg., etc.) H 
Pom. te 1 


21. | certify that (I) (thi: = attended the deceased from.aff G-&Z..... Bor fh OX wep 19%..4 that (1) (veep last 
saw the deceased alive opAZi+d. VA stir dae ALL, and tha? death wen BEEN. fro’ 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physici 


veers PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
. ATTENDING STAFF SIGNED 
Fe mp. [PHS oS piRecror EPs. 
Die. PHYSICIAN'S S i ne —_ 22d. ADDRESS > af 


) CB Cay pop [$id Hoe RIA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 


eon (Spacity) 7-21 -64 Loudon Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


wo SN Leonard $. Ruck Inc Baltimore, Mid. 


TO HOSPITAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death. Page 4 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oareJAN 2 By _19€ 34 foicrba Vaan, — 


< 
z 


. 


': The law requires that the death certificate be executed within 24 hours after 


or attending physi . 
After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the funeral 
2 should 


remove carbon papers. Page 


The: 


prior to burial, cremation, or removal 


-transit permit. 


tached for use as the burial. 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: 
director, page 3 should be de’ 


VR AIS (4) 
20M 5-63 


any event, within Aes 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV}SION ang mace RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Vi 
ipa CERTIFICATE OF DEATH “OVE é 


|. NAME OF DECEASED : 2. DATE OF DEATH ve 
Type or Pri j pis 

{Type or Print) Ada hee cpp hie Jan- (7-1FEF 
3. PLACE OF DEATH IN: BALTIMORE-MARYEAND 4. USUAL RESIDENCE {Where deceesed lived. If institution: residence before edmission) 


A. STATE B. COUNTY 
FULL NAME OF {HE NOT IN HOSPITAL Of INSTITUTION, GIVE STREET 
HOSTAL € . ‘ADORESS OR LOCATION) : y a [GARE LAL cA 
INSTITUTION Tt, LF, 4 a7 = r 7 
Ataris Cee ‘a C. CITY OR TOWN {WW outside city limils, write RURAL and give township) 
; K " 
Zbl Chapin Cress P of. Catewruithe 
P D. STREET ADDRESS {If rurel, give location) 
RR EImcew son Ky dpe PPI 
5. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE {in years if Under! Yr. If Under 24 Hrs, 
ae at WIDOWED, DIVORCED (Specify) . lest birthday} jeys | Hours } Min. 
Feerin tiv hs Te tidewe f Ol GIB F7 EE i 
10A. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
done during most of working life, even if relired) WHAT COUNTRY? 


Housewife [PakTo.- Add. ~O- A, 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chan Les S‘c hee Den Pes bien che ai £35 +10 70¢ he 


18. Wor Deceored Ever in U. 5, Armed Forces? 16. SOCIAL 17. INFORMANT nn’ dg a! Foy ay ADDRESS 7 
Hi¥es, no or unkeownl! IH yes, Give War or date ot service) SECURITY No. ; m Zbl Ldn deen fet a Pa 
— ys Hae accel Skerr 
a 1 CAUSE OF DEATH INTERVAL HETWEEN 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 5 9 
A = 
(This does not mean the mode of dying, e.g., A gAdeno-carcinoma. of the gall ae 


TO * 
heort foilure, asthenia, etc. It means the disease, bladder with metastases to the 
injury or camplicatian which coused death.) liver 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if ony, giving 


B rise to the cbove couse (A) stoting the (cl 

PEJUNDERLYINGICONDITION Most, BEATE EE RRR NO ONS Rn agen rT SER SEER SR Se SPESRE SECTS ER SES-SRT RR SERNAZTAREToT| “ar cataparpsen tase ont tT oaen 
< 

oO Ut 

iL j OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

{TO THE DEATH aut NoT RELATED 10 THE 

6 | DISEASE OR CONDITION CAUSING IT 

OTF OPERATIONAXAS RELATED TO 19A, DATE OF OPERATION. 1 ONDITION FOR WHICH OPERATION 20. a’ 

4 | CAUSE OF DEATH, ENTER IN = WAS PERFORO ES ® “ayo si 

Z| PART! OR PART II O Ps] 


22. I certify thot (I) (this hospitol) ottended the deceosed from 
> 1984 , thot (I) (we) lost sow the deceosed olive on 


23A, SIGNATURE 238, ADDRESS: 23C. DATE SIGNED 
OE "ce /9b44. 
ATTENDING PHYS. [ _/MeD. DIRECTOR OO ‘stArr puys, O 4116 Edmondson Avenue January 20, i 
24. BURIAL, CREMATION, | 248. yee & 24C. NAME of CEMETERY or CREMATORY 24D. LOCATION {City, lown, or county) {Slate} 


REMOVAL (Specify) 


tad t/a [6% Loudon fark Cer. [Fp kFo VA 


icc = REC'D BY 22 1964 jefe W/o A nage 25C. FUNERAL DIRECTOR ADDRESS 


GJ Rune’ Schww 


weed Wes the H 
malo? 4 


Peres are FS 


TAN « 


At ree Ooty bee MS ee AE pe wee WH WOU RT TT 


_ 


s Se 
‘Maaiaes = | 
itl, Lj ar) 
— a oo Pas 
‘c 
. eu rane 
mil hee & Mii fon H.W ny 
oi coll (Gall eumecl Eapoetmeainel 
\ a iw rT “ 
an ~— ov) tOe Ai 
—ene Teareouel 
ob ee em * 
Pak} Gun Tena 
- re = = = 
PRAT Faw 1 ull PEAS ot ee HCEERO> AEA jademeaTt Bet « 
: ¢ | 
(2 Ret 
= Lal wet te 0 eek \ = mi 
os 46 eee i-_ ? 
a 


fae) Lg how ? 


wee fame . 
. ac 


tal eee & 


Meno) TAAL be ot) Bato fee ot 


# tate to diel 5 a 7 ie oe 
ad omens Bang Dag LAM enw 
en +a ive we 
al wie 7 
SeaAEAS 
4 = cant} 
[7] ttttaas seme ] cham ¢ [PON OO ot 
apace wmwoom | 
Shwe 6 Reus 10 oe tow be bas el) HO LS tA 


3 Ot Quetta ees 


oN ee ee 


THOS 


SA OLDS Ee YW 
| 


fines diteas 


~~ = Sa Sa Oe aes 


f CBEUAD Law iTARG J That 
© R2UA> (Taba 
sme 
“ , exh ayes W aonilibend 
a ee wee 
4 eN 


qwytabes o@ pomee lel 


a 


ceo? fe SE eres Ha 


i  * «we 
ance S 
‘ { 
j 
i ax 0) me Ae 
a) vue ae 


MARYLAND STATE DEPARIMENT OF REALIN 
DiVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


002356 CERTIFICATE OF DEATH -> =~ 0 0258 H 
Vs hea 8B A Ze dale 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residanca bafore agivision) 


s 
Gy a. COUNTY 2. 
STATE b, COUNTY Vv 
5 BALTIMORE = __MARYLAND MARYLAND 
= b. CITY OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporala limits, write RURAL and give nearast town) 
+/. write RURAL and giva nearest town} ~ ” / 
aS 0 FORT HOWARD k pays BALTIMORE / 
y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d. STREET ADDRESS > e, IS RESIDENCE 
ON A FARM? 
|_ VETERANS ADMINISTRATION HOSPITAL _ || @729 EDMONDSON AVENUE | ves [NO] 
3. N NAME OF | ‘First Middle J Wh ke Month Year 
OF 
{Typa or print VIRGIL NMI HOWARD peaTtH JANUARY 24 19 64 


S. SEX 6. COLOR OR RACE|7, MaRrieD [XK] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeais | IF UNDER YEAR| IF UNDER 24 HRS, 


in any event, within 72 hours ag d 


lease remove carbon papers. Pages 1 d 


gava rise to immadiate cause 
(a), stating tha underlying ¢ DYE TO 
causa last, {e) 


a 
= 
< 
OX 
EE 
3 
aye 
4 a 
Soe 
o 8 
eo pee Monks) Days |" Hous | ane 
3 5 H Mi 
=< 2 MALE NEGRO wioowep[-] _oivorceo[] | 7. -1-64/ 1894 BB ed | hs | - 
3 OS 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign cOuntry) | 12, CITIZEN OF WHAT COUNTRY? 
= ‘yg aay during SmORE Wi lifa, even if retired) EVANS ¢ 0 
BOS ALES - ORKER UNK it IRGIA U.S.A 
2 KER © __UNK. i 0 al 5. 
= a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME oA 
= a 
a c 
$3 EDDIE HOWARD MARIAN BACON 
- ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 32 {Yes, no, or unkown) | (Ifyas givawaror datesofsarvice) 
a2". YES WWI 218-09-8280__| CLIN, RECORDS, VA HOSPITAL, FT._HO i 
ete 18, CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (¢).] INTERV a BETWEEN ’N 
” IS 
soa 5 PART |, DEATH WAS CAUSED BY; 
3 ga IMMEDIATE Cause a) CARCINOMA OF PROSTATE _ 
ea58 7 Y DUE TO 
3 £ caralnvaectts. ac heh 
BeEc# 5 : (b) 
S 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
mi EA od Be PERFORMED? 
fe 
oS ves [J No [J 
= /20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town) {County} (Stata) 
5 Bae oe While __ Not While fectory, streat, office bldg., etc.} | 
Fy Bim 19 at work [7] at work [] ' 


that) (we) last 


ce I) attended the deceased from. 
oh yspes 
saw the deceased alive on.. ary. , and that geet occurred es , from the causes and on the date stated above. 
ea ATTENDING MED. STAFF ae SIGNED 
(2. A Ces mo. | PHYS. []  oirecror [7] Pus. [X} 1-24-64 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (TyvP*) ANATOL H, OLEYNICK, M.D. 


23b, DATE THEREOF 


— 


23c. NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL 


23d. LOCATION (City, town or county) (Stata) 
a 2] ¢ Y BALTIMORE MARYLAND 


24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


NEO. Ld) den F458" peat ton Semeres Ho 2 aedAN 27 1964 


23a, BURIAL, CREMATION, 
(Spacify) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i) 


< 
Es 
ae 
a 


20M S-63 


“ae 


| 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
. PEIN A QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREES, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


& a 
= oO | es = — 
o . 8V\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased lived, If institution: Residence batore admission) 
Sl sear” bX) NS : a, STATE b. COUNTY 
2 298 Baltimore MARYLAND Maryland bi =, 
= ese b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and giva naarast town) 
ees yrita RURAL and giv ist town) 
2 333 Fort Howard 13 DAYS Baltimore v3 
E 2Be | & NAME OF HOSPITAL OR INSTITUTION GF no In hospal, give strant addras) d. STREET ADDRESS «1S RESIDENCE 
> 344 ON A FARM 
3 32 |Veterans Administration Hospital 1516 Williams Street ves [7] NOX] 
ae a 3. NAME OF | ae Sea Middle ear! | 4. DATE ‘Month Day Yo 
3 OF 
o a ri 
Spee ‘ygeencl Samuel Bert Hubbard pene 1 2819 6 
8 2a S. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED K] | &- DATE OF BIRTH 9. Sa [IF UNDER 1 YEAR UNDER alee 
a = : Month: Da: Hours Min, 
2 = € Male White wipowe [7] pivorceo [~] 3/ 2 /' 91 72 ys. p y ‘i | 
8 Ge os 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= Le i > dona during most of working in if retirad) a ss 
§ £25 Laborer Plumbing Baltimore, Maryland U.S.A. 
qf $: 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME FS a 
8 £2 : 
© ie Henry Hubbard Elizabeth Garbe 
2 = S-g | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address = 
= é = a (Yes, no, or unkown) | (Ifyasgivawarordatesofsarvica) 
2.225 Dio momma. 320 05 956 |Clin. Records, VAH Fort Howard, Maryland _ 
3 8 oR € s 18. CAUSE OF DEATH TEnter only one cause par line for {a), (b), and (c).} | INTERVAL Mabie 
ee lss ONSET AND DEA 
a) a PART I. DEATH WAS CAUSED BY: HEA R° iu E AS: 
gees ¢ IMMEDIATE CAUSE (3) ARTERIOSCLEROTIC i= DIS 3D —— ____| UNKNOWN ___ 
a Pp 4 d A 
= eka fs 7 DUE TO 
23535 $ Conditions, if any, which (b) +849 eit. an 
2soeh geva rise to immediata couse = j 
ls SB aaa {a), stating tha undarlying { DUETO 
ee = ae 
z 8 ofa cousa last. te. | 
ee 8x0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTorsy 
es 3 
ase8eo ls OBSTRUCTIVE EMPHYSEMA 1 ves [] No LX 
& Sees = | 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
matics ey OF CONTRIBUTING [] CAUSE OF DEATH 
0 Eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = _ = i 
Zoe et s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
8 = <3 ray Hour a.m. Whila __ Not While factory, siraet, office bldg., ate.) | 
a 3 as 3 2 ies! 9 at work [_] at work { 
Bebe 21. 1 certify that # (this hospital) attended the deceased fromJ@AOWAXY...12...., 19..0+ to.damuary...2Q, 19.04 that %) (we) las 
2 32 
oo aH ss saw the deceased alive on. JaNuary....28 ae 19.64, and that death occurred 3. 553M trom the causes and on the date staled above. 
Ofte pale ie J ) ATTENDING MED. STAFF 72 STONED 
2 if 
dides ah / mo. | PHYS. [J Director [] PHYS. <} 1/29/64 
5 EY ay 22. PHYSICIAN'S” 7 22d. ADDRESS i, 4 
af. NAME (Ty; 
a 283 JOHN D. TALBERT, M.D. __VAH_ FT HOWARD, MARYIAND 
£Pcs 
mek ee 236, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (State) 
ov ova REMOVAL (Specify) 
» 


24 FUNERAL DIRECTOR'S SIGNATURE 2Se, REC'D BY REGISTRAI a me eet Ss Cee er 


foots Ea 


ADDRESS 
en Funeral ee aig JAN 30 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


4 F eat <:) 
32 C025 CERTIFICATE OF DEATH Q 0260 - 
s 3 i PEACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, II institution: Residence belore edmission) 


a. STATE b. COUNTY + 
|_____ Baltimore MARYLAND Marvland Prince George 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [Il outside corporate limits, write RURAL and give = wn) 


was 
ad 2.5 


ge a "a: RURAL and give nearest town) 
Rss, $a Greenbelt, Md, ee 
Bes) if 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS Sat «. IS RESIDENCE 
as = ON A FARM? 
ras ;Spping Grove State Hsopital 2-C Crescent Drive tS ee 
s&s an 3. NAME First Middle Last 4, DATE Month Dey Year 
aa’ prceees ee 
= ‘ype or print DEATH 

85s Mr, _John. E HUGHES eg 
sz 'e af a2 : 
2 a3 5. SEX 6. COLOR OR RACE|7. MARRIED [DANEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years’ IF UNDERT YEAR| IF UNDE! 
& S$. last birthday) |Months| Days | Hours | 
en Male white ore ovorc? []| Febr,9,1880 B30 | 
3 ra 3 We. USUAL OCCUPATION (Give kind of work 10b. KI IF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
ZED done during most ol working lite il retired) : * 

e¢ ng, r C.ganitatjon Californi U.S.A 

Ss [13. FATHER’S NAME : pag 14, MOTHER'S MAIDEN NAME ra ete 7 

2 

ay gEllen R, Straney (dee: aged) ' 

@ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY NO.| 17, INFORMANT 2—-C Crescent Abbdihss jGreenve we 5 id. 


(Yes, no, or unkown) | {llyesgiv or dates of service) 


217-34 -2237 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED 8Y: 


Wifes Mrs.Mabel_M, HUGHES (Phone :4729381)a.— 


ONSET AND DEATH 


ed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. 


,) _» MEDIATE CAUSE (2)_Agute Cardiae Fai dure ——_—______ -}-one-year + 
DX DUE TO 
See eNorsy, eo yeaah *)__Arteriosclerotic—Cardio-Vascular-Disease |- — 


gave rise to immediate cause 
(e}, stating the underlying 


sous [ ‘)__Generalized_sebere Arteri, ETT rare 
— Losclerosi.s Hyper ON a5 was auORT 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRI3UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE’ C! SE LENGEG T Ha)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


DUE TO 


revere 
200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
While __Not While 


20c. TIME OF apes” Dey, Yeer Y Hl 
Hour a.m factory, street, office bldg., etc.) | 
at work ‘et work 


| 
21. I certify that §§ (this hospital) attended the deceased fromJany Pence 19G)gr to. Jang-25 ene j 196). that 4) (we) last 
saw the deceased alive on... Januar..25 19.6... and that death occurredgey 39 ..AM. from the causes and on the date slaled above. 


22e. SIGNATURE 7-9 J ; 226. DATE 
coal y, ATTENDING MED, STAFF SIGNED 
y wn eee (S ‘L ee ae PHYS, (1 pirecton [J Pus. i - 
PHYSICIAN'S OF 72d, ADDRESS we January- 254196 
NAME (Type) 
23b. DATE THEREO 23. NAME OF CEMETERY OR CREMATORY © 
Jan, 28,1964 Fort Lincoln Cemetery 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


joa AN 2 8 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specily) 


Burial 


rz) FUNE! Annis pak Nine pe we eZ afl, ADDRESS ’ 
wan SSaeeatits) Fon Ines gute Georgia Aves: 


be filed with the State Dept. of Health prior to burial, cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60259 _ CERTIFICATE OF DEATH . 
: ) J26 Mera 


1. PLACE OF DEATH 


a. COUNTY, 
Ls  Banry rae [PE ; MARYLAND 


s) 
con 


2. USUAL RESIDENCE (Where deceased lived, If institutior 


n) 


a. STATE b. COUNTY 


LAN > DarTigoRE_ 


a 
v 
z 2 ee, 
igo ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN ff oulside corporate limits, write RURAL and give neerest town) 
es sy ile RURAL and give nearest town: - wv, N7, 
A Je TON SOT Ht. By towel ~ “fe WS OA b ——— 
£ o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give rs address) 7d. STREET ADDRESS ye e. IS RESIDENCE 
p> 10 CUSE LA TH, eS Yas Oe wee iy (bo fF Le 47 ves] NO 
7 GSE LN TRE . NE @, ui 
S , E Lj Neer 
s 3. NAME OF First TER fore YEH fs. DATE “Month Day “Yoor 
2s DECEASED a ‘, OF 
£ Myre orprin) = Mrs. Dina 5 Hutchison | DEATH Jan 2619 64 
8 5. SEX 6. COLOR OR RACE|7. marReD EVER MARRIED [7] | 8» DATE OF BIRTH «19. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ie oa Y last birthday) fe Heder | eine 


seay Days | Hours Min. 


WIDOWED [_] DivorceD [_] % Leo, vf EFA. of hi yes. 


10b. KIND OF BUSINESS OR eg e| Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


NEBRASKA 4 SA 


4. MOTHER'S MAIDEN NAME, 


Auowic re LS NI? E EPPE, . 
16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address VG OUTTEN Are. 


pe WAS DJ fee Hit: IN U.S. ARMED Dba ; 
e, unkown) yesgive war or dates of service) 
Ae : Nowe OURS Ta Tare R Ve STO, CHTEA SV hfe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : : ; ONSET AND DEATH 
IMMEDIATE CAUSE (2) z : |e 
f fagh XC DUE TO 


ge aaa ° Al Aofealinaire bard Vas ps A SA: oa 


gave risa to immediate cause 
{a), stating the underlying DUE TO 
cause last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


ind of work 
in if retired) 


: | Own Aone 


jician an 
transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


10a, USUAL OCCUPATION (Gi: 
done of working. 


13. FATHER’S NAMI 


rd 
Ps 
= 
a 
a 
-3 
a) 
< 
fg 
® 
2 
= 
> 
) 
& 
ae 
a 
Ps 
3 
a 
2 


Fa UTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE. “CONDITION GIVEN IN PART Va) { 19% “WAS AUTOPSY 
PERFORMED? 

5 yes [] no Z} 

© | 208, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) se 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

s B0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 20f. (City or town) ~ (County) (State) 

6 Hoare iho While __Not While factory, street, office bldg., ete.) | 

g aa 19 at work [ ] at work [] \ 


21. | certify that (I) (this hospilal) atlended the deceased from....... mF. an 19642, that (1) (re) last 
A. BEB... AVA, and thal death occurred Bet a sesiab ha cau soc el Srnlho cdataestavihdg hie 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 
a7 
2 

Fd 
= 

a 

a 
= 
ao] 

e 
AA 
I 

to 

a 
g 
3 
3 
9 
re 
s 
3 
2 
B 


saw the deceased alive on.... 


eee ATTENDING MED. STAFF 720. IGN 
A hel mp, | PHYS. pirector [] PHys. []} /=2?- Pa 


'22e. PHYS Hee 22d, ADDRESS 


NAME Creel Daas Te a 4 ager, MP. 20 Druderceh AL Peat an226 Ded 


CREMATION, | 23b. DATE THEREOF ois NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) (State) 


m3 yan, L/S Bashir pe eeran PDe r 4. /D 


|ODRE: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(Ciel Otago tah 83 foasbie 


director, page 3 should be detached for use as the burial 


TO HOSPITA! 
death. Page 


@ 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oi 


FOR STATE 00282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |9.ptace or pear 2. USUAL RESIDENCE (Where dacoesed lived, If institutio 
=e 2, COUN 2. STA’ b. COUNTY 
gf h —— a MARYLAND | j “ 
gc B,, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib 5 Ss OR TOWMIf oulsida corporete limits, write RURAL end give neerest town) 
g55% Woe RURAL and giva naarest town) 
© Sobre: ane y WEEE 
eote 2 \ 
- 3 J | mao nant OF HOSPITAL OMINSTTUTION ve Soar hospital, give shaejiaddrem) 1e Gee RES p Cie, G © S RSIDENCE 
aa vo 
O23: . FOS Vface! Clue Path NW FOE. LCL’ iid. ves [1] No FY 
Te ees 3. NAME OF tae 4 DATE Yoer 
5 O% DECEASED 
== EY {Type or print) a DEATH ey 9 a 
peas y. 
3 i a 5. SEX 6 COLOR OR RACE]7, manne Fp Never MarRieD [_] | 8. DATE OF BIRTH 9 Bn vane iF —_ q ve TF UNDER 24 iS, 
Sua ce Monil ys | Hours | Mii 
aie wipoweD [] _vivorctp [] pie, SEE a Vian | 
Live 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI CE (State or foi ai 12. CITIZEN OF WHAT £OUNTRY? 
eo Qat done guring most of-Working life, evan if retired) 
2 sau e3 a 
=8ag Pa 1a. OTHERS MAIDEN NAME 
Nox as : 
cm e2s 
eC bre S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT go De 
Fas fz (Yes, no, or unkown)'{ If yes give waror detes ofservice) "LD 
= Sa ot t/ 
Die cic ree Pa 
on =e a = =e ain 
SS 20% 18. CAUSE OF DEATA [Enter only one cause @aline for fa), (b), ond (e).) INTERVAL BETWEEN 
Zee nt ONSET AND DEATH 
S£2as PART I, DEATH WAS CAUSED BY: 5 
e525 2 UAMEDIATE CAUSE (2) MG aot (AN : 
£§ / 
3 cae wv 7/6. f DUETO 
BESR Conditions, if any, which (b) a 
Sfom oS gave risa to Imma: couse 
SEER (8), steting the undadying ( DUETO 
eae cause lest, o 
5 Sede 
2585 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Seo ——— = RFORMED? 
Po RS E 
a in 3 C 8 . YES o No [gh 
AeA | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury,in Pert | or Pert Il of item 18.) 
gisis & | PRIMARY [eer CONTRIBUTING [] i 
Hones & | CAUSE OF DEATH. Le 
emo = 
Be2 08 3 | aoe. TIME OF INJURY Month, Day, Yeor | 208. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) tate) 
gU a a Hour a.m. While __Not While © factory, streat, office bldg., etc.) | 
eee a a 2 ee 9 jet work [_] ot work | 
Stega02 7 - = = 5 , ar 
me g 208 21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection ee Inquiry Ae and in my opinion 
< 538 a death result Natural causes im Accident Ee Suicide (si: Homicide [= Undetermined manner oO 
Ao sho ~ CHIEF MEDICAL EXAMINER 
=2Aa8 
= Sate Roc ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
“4 Me D. 
8352 DEPUTY MEDICAL EXAMINER & 
278s - EXAMINER’, Ke (ee — eo 
Psz NAME (Typ: Tae 14g na Addrass (Street, elty, town, or county) 
Pe 2 =. 
weeps Fie. BURIAL, CREMATION,| 22b. DATE THERIOF 22¢, E OF CEMETERY OR CRE TORY 23d, LOCATION ee ee, Town, or county) > 
ea 5 ded 3 OVAL (Specify) yi Z 
at = = 
oaxo LD. 


24a. B22 2a 'D BY REGISTRAR Tie REGISTRAR’S SIGNATURE 


oa 16 sCheabis Naas 


23. FUNERAL DIRECTOR 


VR AISME 
5M 146: 


SepQ cee Ie thy, 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fi MARYLAND STATE DEPARTMENT OF HEALTH _ . 
i nN ipa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 002 6 2 


t 


_ 


A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bofore admission} 
% Le: 2. STATE b. COUNTY 7 
axl _ BALTIMORE i MARYLAND MARYLAND - y, 
28 B. CITY OR TOWN fit outside Seen | ¢ LENGTH OF STAY IN 1b || ¢, CITY OR TOWN [If outside corporaie limits, write RURAL end give neeres! town) 
Fav write and give neerest town) 
=~ 85(| FORT. HOWARD | 13 DAYS BALTIMORE - 15 gut, oof 
Wie wae d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stra! eddress) | “d. STREET ADDRESS 7 «IS Bees 
Bath | ON A FARM 
> VETERANS ADMINISTRATION HOSPITAL | 3701 DORCHESTER ROAD ves [] No (ic 
‘3. NAME OF “First ~~ Middle a Test “4. DATE Month Dey Yer 
OF 
{Type or print) LEONARD Es JAMES peata «= JANUARY 6 19 6b 
5S = =——~<C~*~C*«~CSC COLOR RACE|7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
8 6 birthday) [Months] Deys | Hours | Min. 
MALE NEGRO | wiroweoK]  ovorceo[-]| DECEMBER 6G, 1897 yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


y the attending physician and compl: 


-transit permit. Then please remove carbon 


RER owe __| STEEL INDUSTRY COCHRAN, VIRGINIA U.S.A. 
13. FATHER’S NAME on "| 14, MOTHER'S MAIDEN NAME <7 2a > 
ANDREW JAMES FRANCES MALONE 
€ WAS ee Ze big IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT = Kiet aL = 
fes, no, or unkown) yas give werordetesofservice) 
wWw_t me 230-18-6375 CLIN.RECORDS, VA HOSPITAL, FT HOWARD 5 MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) = he Sem, = | INTERVALS BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE | ta | WEEKS. 2 


427 
vl DUE TO 

Conditions, if any, which () CEREBROVASCULAR ARTERIOSCLEROSIS MONTHS 

gave risa to immediaia cause ag . ——p a. — -|—— ——_—_ 
(a), steting the underlying DUE TO 


wus), HYPERTENSION, ESSENTIAL, VASCULAR MONTHS 


| or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)] 19. WAS AUTOPSY 
A [a 7 PERFORMED 
5{O ARTERIOSCLEROTIC HEART DISEASE vs C] wo Fe 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) - 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
& Hibidte. Sex! While __ Not While feciory, street, office bldg., etc.) | 

= p.m. 19 at work at work | 


21. 1 certify that (te (this hospital) attended the deceased from.December..24, 19.63 to..January...6., 19...Q4that @ (we) last 
saw the deceased alive on.. JADUaLY. 6 eee 19.64, and that death occurred 2B. 25RMtrom the causes and on the date stated above. 


22e. SIGNATURE * = ae 22b, Ci 
MD. PS DIRECTOR as 1/7/64 e 
Ah NAb, oO TEE |S Sa Ale 


22c, PHYSICIAN'S 22d, ADDRESS 


DAN BROWN FUNERAL HOME, LAWRENCEVILLE, VIRGINIA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 7Z,hout 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


& “ae te __ GEORGE M.D. _WA HOSPITAL, FORT HOWARD, MARYLAND _ 
=| 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 
py} REMOVAL” | /~ o~ SY AK GROVE BAPTIST CHURCH C , LAWRENCEVILLE , VIRGINIA 
jer] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS *Rutier Wl stotiited 25b, REGISTRAR’S SIGNATURE 
a ariington s. Phillipg S | 

panes 31701-N.—Monroe-St~Belee: MalAN 8 vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


269 CERTIFICATE OF DEATH 00264 


1. PLACEOFDEATH  . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore admission) 


e. " Baltinio fee rpertinns ; ‘ By Jauck b. AAA HORE 
«. CITY 


b, CITY OR TOWN [if outside corporate limits, "| e. LENGTH OF STAY IN 1b ‘OWN (If outside corporete limits, write RURAL end give nearest town) 


write re and give peerest a2 a lp Lea Mino e “t 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS C > aye i Ree 
me Last Cyerlea -We | /2 Lust Cuerc/eq Ave__|wstreort 
3. NAME OF First Middle Last 4. DATE ~ Month Dey Year 


Beat gyygrey /2 9 bY 


et Coyege Copplich Neltenbach 


5. SK ROR RACE) 7, aRRIED (] NEVER MARRIED Px] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
$ lest birthdey) |"Months| Deys | Hours | Min. 
iC WHITE | woowif] — oworc F] G-LOAUY yrs. 


10a, USUAL OCCUPATION (Give kind of work 


done dyring most of working life, even if x tired) 
Aer cal Pures? 


13. YS NAME 


5% Meg e tialren bach 


15. WAS DE ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


1Db. KIND OF BUSINESS OR INDUSTRY 


Cwn. 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


Lattimore Wa. 


14. MOTHER’S MAIDEN NAME 


4yyna It Lachfer. 


17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


US 


Address ¥ 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) M4 Fe fer A 
a cae scm l@:lina M Balten bach /3E- Overehey Give 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). ee = “a TY Saelin e tani BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY ee ea ‘ 
: IMMEDIATE CAUSE le) VOrOnNary thrombosis L - TU Seaeboree 
2S DUE TO 
Conditions, if any, which (b) : 
gave rise to immediate couse | es. a = . i satis ri 3 
fe), steting the underlying - h a a J “4 
couse lest. ty Multiple muscular disfunction, since childhood, 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) | 19. WAS AUTOPSY 
= 
$ ves []_ No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pest Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | /20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home form, | 20. (City or town} (County) (Stete) 
rat Hour a.m. While ___Not While fectory, street, office bldg., ete.) | 
BS din 19 et work at work [_] | 


ee Bis 


19. sagt BOecceceeseesnesssetcnnerseosay 19.....0, that (1) (we) last 
WAtrom the causes and on the date stated above. 


21. | certify that (1) (this hospital) attertded the deceased from...... 
saw the deceased alivs 1/10/6 


ee ATTENDING, MED, STAFF pep SONED 
. [Roy 
hy mo. | PHYS. FZ] Director [] pHys. [] 1/13, 6h. 
2c, PHYSICIAN'S Wid. ADDRESS 
NAME (Type) Se “A Pes 
Dr, Richa’d Rh, itigler Ri Wa OVER eg Aye Rel to. Maen oe 
a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withip 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


urea? \t-tS-64 | Loudon lk- Com: 


24 FUNES i DIRECTOR’S SIGMATURE ADDRE: 
4 t 
LELL, A : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


DATE 
2DM 5-63 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00263 __ CERTIFICATE OF DEATH 00265 


@ 


5 FD 
€ 33 1. PLACE OF DEATH "2. USUAL RESIDENCE (Whero deceased lived, If institution, Residence before admission] 
yp & e. COUNTY e. STATE b. COUNTY 
ge Baltimore ? MARYLAND Maryland Baltimore __ 
Bo ware} b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib | “e. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
Se (2a ‘ write RURAL and give neerest town) a1 
Nees Reisterstown 3 years ||“ Reisterstown ? ae 
"3 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
ae ON A FARM? 
<5) \|_61 Beverly Road Z 61h Beverly Road | ws 0%) 
re 3. NAMEOF i ae Middle Last Sf 4. DATE Month Dey ~ Yer 
DECEASED OF 
{Ivpa or print) 4% Ida Merrick Keller DEATH = Januer 13, 196k 
paeEe 6 COLOR ORRACE|7, marpteD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In yeers | IF UNDER | YEAR |" iF UNDER 24 HRS. 
j last bithdey} Months] Dave | Hours] Min. > 
Female White | woowe fk] — pivorceo [J [Dec Ph, LOS keine 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Charles Merrick 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ae. peat Tacs City, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Susan Cloudsley 


ite WAS pice ie IN U.S. Rees ee 16, SOCIAL SECURITY NO.| 17. INFORMANT —__ 1 ae? s; 1 Ra ; 
fs, no, or unkown! ‘yes give warordetesofservice| ever 
No "22Ga85aG535 ‘Mrs.Cherles Smith Reisterstoam, Ma 


Md... 


a 
3 
2 
x 
o 
o 
2 
2 
6 
g 
= 
= 
8 
=. 
Fa 
3 
uv 
o 
= 
rT ©." 4 | Sees _ Sete Ssot a 
fe 18. CAUSE OF DEATH [Enter only one couse per lino for (0), (b), end (c).) S INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: i howd we. Pony, een 
38 IMMEDIATE CAUSE (a) ~~ / 
ge eS / 
ga F , DUE TO 
z2 Conditions, if any, which (b) : = hy a, 
oe geva rise fo immediate cause 
#2 (a), stating tha underlying DUE TO 
« cause Iai ) 
on Bey ace 2 EEE EE eS ‘+s 
z o ra PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. WAS AUTOPSY 
5 6 3 PERFORPMD? 
06 < YES NO 
= o S af ma a = ise 
Re i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
to & | oR CONTRIBUTING [] CAUSE OF DEATH 
ae G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 2c. TIME OF INJURY Month, Day, Yeer | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
4 5 Pisue niin: While __ Not While factory, street, office bldg., etc.) | 
as 2 et work [_] at work \ 
Re £3 19 ! 
S . 
Be 21. | certify that (|) (thiscboepitet) attended the deceased from t : 1I9KK that (1) -¢rre) last 
a3 saw the deceased alive on. 2 &E&. and that déath occured a, M, from the causes and on the date stated above. 


22e,_ SIGNATURE ~ 22b, DATE 


a iNED 
Pow A Ko wo, OMS Bikeron ane Lm tbe 


22d. ADDRESS 


“2 


» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


22c, PHYSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


7 
Ee { NAME (Tye) “Fa uy 7 Pf TKO 4 ae teed Foley : ye 
Se 23e. BURIAL, eae 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL [Specify] 
BS al 1/16/64, Seter's Baptist Chu Baltimore Co, Md. 
ee 5 (4) 24 FUNERAL DIRECTOR'S EN e ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 (Fowin s Mills, Mdloan 
so IM owolowine » Maegan 19 


uy A 
7 Rl 47 eS 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00265 CERTIFICATE OF DEATH a 
: z NO268 admission) 


=— 


a 
3 E PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: 
a 2. STATE b, COUNTY 

vi i me: BALTIMORE = MARYLAND _ MARYLAND 2 
p |) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
5-0 writa RURAL and giva nearast town) 
ae FOR? HOWARD _ 5e DAYS _ _ BALTIMORE ie. : Lae 
on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS : 5 @. IS RESIDENCE 
2g ‘ON A FARM? 
48 |_VETERANS ADMINISTRATION HOSPITAL 1545 ABBOTTSTON STREET. | ves] No Ba 
on 3. NAME OF First Last 4, DATE Month Day = Yaar 
on DECEASED OF 
ae (Type erin) WILLIAM JAMES KIBLER DeaTH JANUARY 18 19 64 
$3 5. SEX [6 COLOR OR RACE) 7, j4aRnieD PX] NEVER MARRIED [] | & DATE OF BIRTH cK Aer ncsees IFUNDER 1 YEAR| IF UNDER 24 HRS, 
2 Months) Days | Hours | Min. 
82 | MALE WHITE wows] _pivorceo[] /OCTOBER 30, 1908 155 vu | | 
gs 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working lifa, aven if ratirad) 
s2 AUTOMOTIVE MECHANIC eny County, Pennsylvania U.S.A. 

a > 2 = = 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& 


ORVILLE L. KIBLER MARY MOORE ¥ 
aes eco are AUT, LAT Ge 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
a WW-121 187 01 4674 | CLIN. REC., VAH, FORT HOWARD, MARYLAND i 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) aan =T = = ~ ee Power - 
Weer hanes Sv, ean Yt. 84 ht Se 
5 AA DUE TO 
Conditions, if any, which i PULMONARY EDEMA — Le DAYS 


DUE TO 


{c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS AUTOPSY 
re Seattle) 5 | PERFORMED? 
2 
NS CIRRHOSIS OF LIVER {vs [] xo 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) ; (Stete) 
a Hour a.m. While Not While factory, street, offica bldg., etc.) ! 
Fd on, 0 at work [] at work [_] 1 


«19.03 t0..0 AM... AG....... OF, that (HF (we) last 
eM, from the causes and on the date stated above, 
22b, DATE 


TTENDING ED. STAFF . SIGNED 
MD. Aas. oO DIRECTOR (0 prys. foo 19 he 


21. I certify that (K (this hospital) attended the deceased from. NOV.s...21. 
liye on... LAs .1G.... uid9 OU. and that death occurtbd 


saw the dece 
22a. SIGNATURE, 


f 
22c, PHYSICIAN'S 
NAME (Typa) 


22d. ADDRESS 


ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
‘ADDRESS 


MELVILLE JENKINS FUNERAL HOM® 2713 Kirk Av. 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 
URTAL 


23b. 


director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior fo burial, cremation, or removal fa 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4 
20M 5-63 \S\ 


1 és MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” ~ > 
s3 00264 CERTIFICATE OF DEATH _ 
§ Sh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residance before admission) 
4 ay e. COUNTY e. STATE b. COUNTY 
she BALTIMORE MARYLAND MARYLAND BALTIMORE 
> Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva naerest town) 
as 5 write RURAL and give neerest town) 
£32 OWARD 10 DAYS 4 BALTIMORE - 22 
Ae : d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddrass) d. STREET ADDRESS -— . SSS 
eas AFAI 
Sak VETERANS ADMINISTRATION HOSPITAL —_—||_- 2754 PLAINFIELD ROAD ves [] No BI 
2AN 3. NAME OF Pain Middle TF East ; 4 Bee Month ‘Day Yar aa 
DECEASED 
i {Type or prin) EMORY -- KING Bimrs JANUARY 17 1964 


to... January... L71964., that (t) (we) last 
m the causes and on the date stated above. 
22b. OATE 


AEE Hoo GM me a/ay/en 


22d. AODRESS 


23d. LOCATION (City, town or county) 


BALTIMORE, MARYLAND 


MAAN 20 BY "0 198 see fe oper 'S SIGNATURE 


21. | certify that (I) (this hospital) attended the dec: 


ac from. J@NUALY.... J... 1961 


7 and that death occurred at. 


January 17.19... 


saw the deceased alive on... 
22a. SIGNATURE 


2c. PHYSICIAN’ 
NAME (Typa, 


vo 5. SEX ~ |6. COLOR OR RACE] 7_ MARRIED J] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE {In yaars [If UNDER YEAR| IF UNDER 24 HRS. 
BS i Months] Days | Hours Min. 
eos MALE WHITE winowi[] _ oivorceo-]| MAY 20, 1919 yrs. | 
$a6 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working lifa, aven if ratirad) 
3 
05 AUTO DEALER AUTOMOBILE SALES | GURLEY, SOUTH CAROLINA S.A. 
aes 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£20 
vas 
Bias CHARLES KING CINTILLA RABON oe 
284 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ses (Yas, no, or unkown] | (Ifyasgivawarordatasofservice) 
ceerE _YES. 250-20-7415 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, _ 
eats | 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), end (c).) at BETWEEN 
B2s5 TANGA 
¥u0.a PART |. DEATH WAS CAUSED BY; MY Ie ARDIAL LNFAR 
4 eo IMMEDIATE CAUSE (e) O CTION = a wed B =e = 
aed , = 
oe 8s | BOER 
SEa8 Conant. tegays whlch PULMONARY EDEMA 3 __| 2 HOURS. 
p29 g2Ve risa to immediate cause 
a gas (e), stating tha undarlying ( OUETO 
soe causa last. te) 
BSyo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTORSY 
£5 & ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE yes XK] no [] 
= an pd 
Bis & |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert I ot Part Il of itam 1B.) 
es & | OR CONTRIBUTING [] CAUSE OF DEATH 
RE B | (le ETHER, NOTIFY MEDICAL EXAMINER} 
o _- — > 
ead % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20h (City er town) (County) (Stete) 
3° A ies eee Whila __ Not Whila factory, street, office bldg., etc.) | 
ve Z oe 19 at work [_] et work [_] 
as 
mn) 
ce 
os 
on 
ag 
c= 
ao 
on 
eS 
53 
ae 
58 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


232. BURIAL, CREMATION, | 23b, DATE THEREOF 
MOBURTAL 2"20"1964 | GARDENS» OF FAITH 


24 FUNERAL DIRECTOR'S SIGNATURE *FSneral Home 


JOHN J. DUDA, 7922 W red Ave. Baltimore, 


23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


neral 
spot 


it 


iN 


Pages 1 an: 


and completely filled in by th 
in any event, within 72 hours after d 


lease remove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


vr AIS (4) 
20M 5-63 


pe, 


>< 


S) 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£E CERTIFICATE OF DEATH 002 68 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If institution: Residence bafore admission} 
a. COUNTY b. COUNTY 


. . STATE . 
baltimore Manyanp || Menntand Raltimone 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 


writa RURAL and giva nearest town) o 
Rodoens Forge . 


Rodoens tonne 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) ~d, STREET ADDRESS aris RESIDENTS 
202 Overbrook Road : | 202 Overbrook Road 
3 NAMEOR —- = First Middle 7 Last | 4 DATE Month Day 
DECEASED OF 
(Type or prin!) (Cletus B Kinse DEATH 23 1964 
BIRTH 


S. SEX 6. COLOR OR RACE 


Nate Write 

yee Seeae RSS! tall a kind of work 

lone. during Most_of worl ing life, po ratirad) 

linchiniat-retin 
13. FATHER’S NAME 

Alva (urtia Kinsey 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgive werordates of sarvica}, 


‘IF UNDER 24 HRS. 
Hours | Min. 


8. DATE O! 9. AGE (In years {IF UNDER 1 YEAR 
7. MARRIED fC] NEVER MARRIED [_] Sey Mo Mie 


wipoweD [J _oivorceo [_] September 2; 186, 3 fies 


10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ed 46 

B&O Railroad Harytand | USA 

14. MOTHER'S MAIDEN NAME 


i ette Cunningham 


17. INFORMANT “Address 


16. SOCIAL SECURITY NO. 


no none __ Family neconda "2. 
1B. CAUSE OF DEATH [Enier only one causo r i / PRCA dela 
PART |. DEATH WAS CAUSED BY x 
IMMEDIATE CAUSE (2} f , bol 2. = 
4S / DUE TO i 
Conditions, if any, which (b) — ff Leper e —_" 
gave risa to imme: ause =—oF | 
(a), stating the un DUE TO 
ee ; ac 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS Autopsy 
= 
YES NO 
3 = sla) odie 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 1B.} 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) Grate) 
S Hewat: While __ Not While factory, straet, office bldg., atc.) | 
= Ai "9 fat work at work ‘ é 
21. 1 certify that (!) (this hospita}) attended the deceased freak An NZ, Anat (I) (we) las 
saw the deceased alive on@% ... and that death occu the causes dnd on the date stated above. 
22a. RE Es 22b. DATE 
ATTENDING MED. STAFF SIGNED 
A Un. , mo, | PHYS. pirector ["] pHs. [J 
PHYSICIAN'S , ‘ 22d. ADDRESS R 
NAME Treelf hi ihe { A) A, es) ea ft, 
! AagisTon L Me own Ir AYE LALKCAVE Lael yal. 
238, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 


Bee eae 27/64 Mieadownidge Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ns 


25a. REC'D BY REGIST! 2Sb. REGISTRAR’S SIGNATURE 


4 | ohn Burne Sona 610-12 Yank Rd. Lomson, did, loae JAN 3.0 fe lobaa Vaca. 


MARTLAND STATE VEPARIMEN!T UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x DUE TO 


ae ony, which » ARI, ERIC ES CLL O77 IC CPRPIC PUOSEM EPL, DPE = 7 YRS 


geve rise to Immediete couse 
DUE TO 


(e), sf aD the underlying . D 2 Bae = TLE Ss GHELL Z LBS 10 VC 


couse 


| or attending physician, 


00267 CERTIFICATE OF DEATH 00269 
1 eS DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
# 2 e. STATE b. COUNTY _ 
: Baltimore Maryianp || | Maryland Baltimore 
S28 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ~ €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
aa write RURAL end give neerest town) 
= Dundalk | P= __|| 0 Dundalk 
7) al d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) t “d. STREET ADDRESS rs ¥ @. IS RESIDENCE 
aa ‘ON A FARM? 
a 
ae 66 Broadship mors P Z 66 Broadship Road ves [] No &] 
= . NAME OF ~ Middle “Last 4. DATE Mor ~~ Yeer Ev 
ab ieee OF 
3° or prin 

te pesre S| (GRORGE ws PAUL ___ KLEIN _ a Jonuary 19 ga 
o 5. SEX 6. COLOR OR RACE|7, maRRIED [XNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a - last birthdey) Months) Days | Hours | Min. 
6 Male White wivowep[] vivorceo [] Oct. 19, 1902 yrs. | | 
& We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
es] done during most of working life, even if retired) 
i 
3 Industrial engineer ___|Maryland , U.S.A. 
e 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 G 
= Charles F, Klein Lena Beigel 
os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = = 
a (Yes, no, or unkown) | (Ifyes give waror detesofservice) | 
2 No ~ irs, Marie Hlein 66 Broadship Rosd-22_—_ 
= 18. CAUSE OF DEATH [Enter only one cause per for (e), {b), end {e).] As Pan 
a PART |. DEATH WAS CAUSED By; 7s 
3 IMMEDIATE CAUSE (e)_ AL VOCPR DIFL- Wi PRG? ONL fo Wide WYTE S. 
& 
i 
i 
a 
a 
2 
2 
A 
3 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
{l= 
nS {vs xe OD 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert II of item 48.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f, (City of town) (County) (Siete) We 
S Hour 4 While __ Not While fectory, street, office bldg., etc.) | 
= 19 et work [] ot work 


the deceased fro 


« and that death occurred pe 


that (I) (we) last 

@ causes and on the date stated above. 

22b. DATE 
SfGNED 


21. | certify that (I) (this “a Ey SS. 9. 
saw the deceased alive mere 


220, SIGNAPURI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


fens i. STAFF 
ee “rp Hpb kite Cl 
22e. PHYSICIAN'S te Gad: 22d. 53) 
weer : 3401 piUnUSU KAT EDUG NS ys To ie 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR cREeMATDEMNGa LE Bat wn oF counly) (Stete) 
-EMOYAL_ (Specify) or 
Buriel 1/8/64 Oak Lawn Cemetery Colgate, Md. 
bi FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGFSTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais «| ULirich Funeral Home Dundalk, Md. vate JAN 8 erent wa 
20M 5-63 = 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00268 CERTIFICATE OF DEATH 00270 


bs 


s $z —— = 
= 33 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, W Institution: Residence before admis sion) 
. 2s a. COUNTY a ne b. COUNTY 
a 292 DE ELAND VLAN ss See 
2 =ua b. CITY OR TOWN (if 0: . LENGTH OF STAY IN 1b ee (AR "OR TOWN [If outside comporaia limits, writa RURAL and give nearas! town) 
~« Fas weita RURAL and gi 
ne BALTIMORE ted 2 
Se 35) lo AME OF HOSPITAL Ok INSTITUTION [if not in hospital, giva stree! address) d, STREET ADDRESS a. IS RESIDENCE 
, go ON A FARM? 
ae 
wr |__ BALTIMORE COUNTY HOSPITAL | 4024 BONNER RD. ee 
g oft 3. NAME OF “First Middle last 4. DATE Month Day Yaar 
5 3 aa DECEASED |” oF 
2 FA Mpeg MAX ___ ee __KLIGER | ""*™ January 43 __19 
e We 3. SEX 6. COLOR OR RACE) 7. wapnitD [yf NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years tank IF UNDER 24°HRS, 
+4 oie lasi birthday) |"Months| Days | Hours | Min. 
i = rE widowED [] DIVORCED [_] A 14 1886 yrs. 
MALE e pas ale ee 5 
a ae g Toa, L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 1 CITIZEN OF WHAT COUNTRY? 
2 ss lone during most of working life, even if retired) 
2 3 done duri of working I | ain 
eS SHOP | RUSSTA ! 
oa c —~ — + = ae Ss 
2 idete 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
€ ag= | 
= 
3 sae JONAH KLIGER Soagl| 2 RACHEN DS 22 “ , 4 
o & “. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
£283 (Yas, no, or unkown) | (Ifyesg) osenen ot 2nd FLOOR 
be > 
a igre ——_ =” MRS. BELLA _KLIGER 4024 BONNER_RD._ 
£eHx§ 18. CAUSE OF DEATH [Enter only ona cause pyr line for (a), (b), and (e).) INTERVAL BETWEEN 
3 5 £ AREA LnES bY ZZ. ONSETAND DEATH 
i . PART I. DEATH WAS CAUSED BY: 
£ ed 5 IMMEDIATE CAUSE (a) 4““4A.(44-14 dae Loker | 3 ole. wr. 
veges z , 
oa S DUE TO 
ely a 
zee lions, if eny, which ” Liou WHiinlirtiea 
© bl 3 é gava rise to immediate cause ie y ai 
=2 s (a), stating tha undarlying bu! 
= = ——— 
Fagag Pease wo Crd - vartulay roredlsas~ xh) oe 
Zoet 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i: 9. Whs AUTOPSY 
“0 ae eee : 
3] 2 “45 5 has ves [] No [Be 
asses = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) . 
phe E = 
ond © | OR CONTRIBUTING [] CAUSE OF DEATH | 
aeers & | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 33 3 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “Giate) 
cal Q Hear Mele: Whila __ Not While factory, streel, offica bldg., ate.) | 
a esoo = i 19 ai work [_] at work [_] 
= UL _ 
aS 8s cer that (I) (thiehospita!) Nee the v4 ve from. that (1) (we) last 
RZUZ oe saw the deceased alive on. and th in the date stated above. 
on = eo ATE 
25 222, SIGNATURE 22b. D. 
a he A ATTENDING STAFE SIGNED 
me anGh ae MD. vat DIRECTOR O pars. 
& 
2 


TO FUNERAL DIRECTOR: After fi 


at A 4 = 

Eidde | [GNP Maser Jews , Wo ee a fix. *hafy 

Se 33 Zap, SURIAL. See TON 3b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town or Tay) a (Stal) 
eke REM acl 

2088 mel /15/64 | BETH ISRAEL CONG. HERRING RUN BALTO., MD. 

Ls 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


N_£ BROS, INC, 6010 REIST. apoar JAN 17 (Rots judge, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OO ye 
0026 CERTIFICATE OF DEATH Of by i 


& 
7 1 PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived, If institution; Residance before edmission) 
ra . a la a. STATE ¢ b. COUNTY / 
3 205 Qaltiia19re. MARYLAND LiakY Lb wb ee 
x 3 B. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outdda corporata limits, write RURAL and give neerest town) 
ei S write RURAL end give neerest town} 4 S BR / * a 
5 § tA Eaeae) nen altimon& Ai o 
= = d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, gWe straet addrass) d. STREET ADDRESS eS RESIDENCE 
ES > ' ol Mi 
3 = _ College Manor. 3720 AyLLs DALE RD ve P] NOL 
2 a 3. NAME OF $ First —”CMNddle= pH TAS at “4. DATE Month D “Yer 
3 Pe DECEASED Susie if ee LEE me ~ 7 

= 


4 re OF 
iypsict pion ke J 5 Pp Nj : B e yl h Bp DEATH / a 19 (A Z 
5. SEK 6. COLOWOR RACE] 77 aXpRiED LINEVER MARRIED [pg] | 8: DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ww j lost birihdey) hs] Deys | Hours Min. 
) a TE #2 Be ee el 

10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Us Z 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


437701 C. 
HERMAN klopPEL  \Emma WaT Tense heloT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 SOCIAL SECURITY he INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewerordetesol service) = 
le 1b- tee SY 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] = INTERVAL BETWEEN 


- ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: in s 

IMMEDIATE CAUSE (e) } [sy 2 idk Ms tA YY Sa Lf ae 22 
a pO 


vhf b 
4-204 DUE TO v J 
Conditions, if eny, which (b) bP re, ; 7 
geve rise to immediete couse ie at \ 
DUE TO 


(a), stating the underlying | 
couse last. ne Py 


|e 
on, 


Then please remove \carb 


|, cremation, or removal, and in any event; 


wipowep [ ] Divorced [_] 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if relired) 


€ mak & ~~ 


Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke), 19. WAS AUTOPSY 

FP , LZ . y 5 _ LA VY % 3 
& $ wiwite 6 areol [ARS UA co res []_ NOL): 

% ]20e, ACCIDENT WAS UNDERLYING [J 2Db, DESCRIBE HOW INJURY OCCURRED. {E f inj rt | or Pert Il of item 1B. 

© | on CONTRIBUTING L] CAUSE OF DEATH Ib, Y {Enter nature of injury if Pert | or Pert Il of item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2De. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, * 20f. (City or town) {County} ~ (Stete) 

a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

= » et work [_] at work [] | 


21. f certify that (!) (this hgspital) attended the d Re wat, that (1) (we) last 
saw the deceased alive on..,f¢lcr...de> 196 and that death occurred a9 AM, from the causes and on the date stated above. 
vat 


au pat ye - ATTENDING ‘MED. STAFF ae SGNED 
Case mp. | PHYS. [director [J] pHys. [] 1/7/64 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Depi. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


22c. PHYSICIAN'S 22d. ADDRESS 
! we wel Ernest C. Brown (550 North Broadway Baltimore Ma, 
BLA Naren, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
epee 1/9/64 Loudon Park Cemetery | Baltimore Maryland 
x 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. “Lue. SIGNATURE 
was ws | Henry Sander & Sons Inc. Baltimore Ma. loan JAN 8 "ob4 Zi beg 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


%,, | STATE 002% evwictins as EXAMINER'S CERTIFICATE OF DEATH ny 027 272 
HEALTH DEPT. [5- puxce OF DEATH 


“ACE OF - "2. USUAL RESIDENCE (Where deceesed lived, If insfilution: Residence, before a 
o a IN’ Ltr @. STATE fs b. COUNTY GE. sl 
at ¢ % Be MARYLAND Pa 
CS b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CIHY "2 TOWN (If oulsidgcorporate limits, write RURAL and give nearest lown) 
g25 writa RURAL end give ee me go 
3 
bes [tre norm cron | Haute | x 
Ds d. ae OF HOSPITAL OR INSTITUTI 1S RESIDENCE 
ia 


if not in hospitel, give street eddress) d. STREET Bas F a CE 
; { ON A FARM? 
27 Rey é ra Zz 37 pod yes {_] No a4 
3. amt GE Middle last Cs Month Dey Yeor 
4 7% oe 
(Type or bret) ETUE Ds **), ni] c 4T DEATH aver 3 19 64 
5. SEX 6. COLOR Pasa 7. MARRIED [_] NEVER MARRIED [~] K DATE GF BIRTH 9 Ag ieee EAR| IF UNDER 2 5 
= ee ae | wivowen pivorcen [] ye} ] 89Gb! ¢ ey] | th 
= ie ae SF redlgh country) 12, CITIZEN OF WHAT COUNTRY? 


ents) Beye | Hoos] Min. 
10a. USUAL OCCUPATION a kind of work 10b. KIND OF BUSINESS OR = 
ee : 
MEA. Ve. LO. 0S hh. 


done during most of working life, ev. fetired) 
egeoeriype | Bee “2 
ae 14, “he ‘S MAIDEN NAME Zs 
YW eee to gs A 7 Heeler u 


13. FATH! NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCE, "16. SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no, of unkown) | {Ityesgive warordetesof service) LI 4 "Sig are if 
Jee. % lane petty ae We PED ~— €é Ws ugg 
18, CAUSE OF DEATH (Enter only one cause por line for (e), (b), end (c).] “| TRTERVAL BETWEEN 
ONSET AND DEATH 


AONE pena dnlivy Qiccace 


4AO.] DUE TO ' 
Conditions, if eny, which to) #Y, nin live Ayt o-W RACAL 795 
geve rise lo imme: q “ 
(a), steting the un; 


fi 


= 
® 
ine 


‘aminer’s Office along with form PM3. Page 5 may be retal 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


|, and in any event within 72 


DUE TO 


——— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘DEATH BUT NOT mG TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ie) 


19. WAS AU AUTOPSY 


to burial, cremation, or removal, 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


Zz 
x 
= ‘ PERFORMED? 
= e %.| 
s é 3 4 e- Try Gers fi 2 te} — heer tp. | vs xe 
ad & | 200. EXTERNAL CAUSE WAS b. DESCRIBE HOW LlURY OCCURED. (Enidr netGre of igfury in Pert | or Pert Il of item 18.) 
= Ee | PRIMARY (or CONTRIBUTING a 
ere vf Se ortho Derr 4 Dt. au 
635 S | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY [rene.term, 204. (City or town) (County) (State) 
< a Hour a.m, While __Not While ctory, street, office bldg “au 
Pe S E get Dito tC + \et work [] et work rpc ao 
s £05 21. 1 certify that | took charge of the remains described above, held an Autopsy (ian aaa ey Inquiry x. and in my opinion 
S205 death resulted from; Natural causes [XJ Accident [_], Suicide [_], Homicide [[]. Undetermined manner [_] 
be 
& ne 3 CHIEF MEDICAL EXAMINER [~] 
ca ag 
6os ACTUAL 5) vee a Darckere rer 
a Bae ie Boye DB. : ft + yp, ASSISTANT MEDICAL EXAMINER NED 
= DEPUTY MEDICAL EXAMINER Lor 
Seam 5 EXAMINER'S 4p ® fam & (CY 
a 338 pe) NAME (Type) CAT ie S. Address (Street, city, fown, or county) Sed 
a sah 3 “© 1220. BURIAL, CREMATION, a1 DATE TH i ke AME OF CEMETERY OR CREMAFORY ] 22d, LOCATION (City, town, or country) State) 
AJ REMOVAL ee : j 
sae VARA SIMPSON) LEM, SMU P5¢ SAL WW, VA 
pee FUNERALDIRECTOR ADDKESS 4% REC'D BY REGISTRAR | Z4b, oe iii SIGNATURE 
VR AISME ; 
5M 62 ANZ AD), Lo pe ison Caylee dAN 7 1964 Y iio 


x * MARYLAND STATE DEPARTMENT OF HEALTH _ = 
Seite TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 


f cal 

mG, CERTIFICATE OF DEATH 00278 
s S2.vVa : 
3S 2 3-1. PLace or DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution, Residanca before admission) 
. 25 2 COON, STATE COUNTY 
ae es a. b. IT 
3 len BALTIMORE MARYLAND MARYLAND 
= a b. CITY OR TOWN {if cutsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
Seka write RURAL and give nearest town) ; 
py ae FORT HOWARD 75_DAYS BALTIMORE. i — 
£ ‘é. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strat address) ~~~ d. STREET ADDRESS F — "a alla is RESIDENCE 
= A FAI 
3 
ies | VETERANS ADMINISTRATION HOSPITAL 1609_N._ = __} ves [] NO fd 
2 3 o /3. NAME OF First Middla Last 4, DATE Month Day Year 
3 30 DECEASED OF 
g Bae {Type-er prin) GEORGE Re KNIGHT peaTH JANUARY 22 19 64 
3 sy $s 5. SEX 6. COLOR OR RACE| 7. MARRIEKL_] NEVER MARRIED [_] | ®- DATE ‘OF BIRTH 9. ees (F UNDER 1 YEAR| (F UNDER 24 HRS. 

4 Months] Days | Hours | Min. 

Padi MALE NEGRO wivowe [] _ivorceo [7] | MARCH 14, 1907 yes. | 
8 see Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= vee done during most of working life, even if refirad) 
3 S52 TABOR ra BETHLEHEM STEEL PETERSBURG, VIRGINIA U.S.A. 
mer 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “<, . 
fe gsc 
£ of 
3 sag RICHARD KNIGHT CARRIE STEWART 
aes 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass es 
= 823 (Yos, ae unkown) Mresgive arordatasol sarvice) hh 
rial S i 14-10-0482 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MARYLANE 
= g Ee 18. CAUSE OF DEATH [Entar only one couse par lina for (a), (b), and (@).] ~~ | INTERVAL BETWEEN 
seS5y PART |. DEATH WAS CAUSED BY: HODGKINS DISEASE OMSEL AR BATH 
3 gyoe IMMEDIATE CAUSE (a) n J 4.10: — ee ee ee nd 

Hee = i 
Pages 
2 oo cs Po 2g 
ects Conditions, if any, which )_ PNEUMONTA => _|_ 5 DAYS 
3288s gave rise to immadiate causa 
eects. {a), stating tha underlying ( DUETO 

oe 2 cause lest, (c) 
me Ae a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
sfSeo fe EF 
Bez sells " P ves []_ No [ 
me $3 = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 
mond & | OP CONTRIBUTING [] CAUSE OF DEATH 
afElS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

xd o — — 
gs 522 < 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 202, PLACE OF INIURY (Home, farm, ' 201. (City or town) (County) (Sete) 
Buk B = a Ctashoce While Not While factory, street, office bldg., etc.) | 
pe 38 S a 9 at work [] at work 

crea a Se ee, RE a a ee eee eee ea 
HeOs & 21. 1 certify that Qf (this hospital) attended the deceased from November..8,.,, 1963 taJanuary...22.., 19..G4that @® (we) las 
m8 83 2 saw the deceased alive on. AaMUATY...22......19 ont that death occurred at.4+3.3@M from the causes and on the date stated above. 
Meee g . 22b, DATE 
OFA“ so ATTENDING SIGNED 
meters Mp. | PHYS. Oo DIRECTOR (ta! ans, kl ] IPE /64. 
rl Ssee / 22c. PHYSICIAN'S — 22d. ADDRESS 
a fa a ANE Tie THOMAS F. CRAHAN, M. D. VAH, FORT HOWARD, MARY. 
S00) a eS SS SS SS ee 
ee 5 ps 230, BURIAL, Gea, 236. DATE ‘ge? 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL [Specify] 
otoxd /-Z24 ~<o BALTIMORE NATIONAL BALTIMORE, MARYLAND 
° 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 CD BY REGIS rN aa" GNA PURE 
vr AIS (af Elroy at Hom NZ 
5 


20M 5-63 ¥ 


ell 


00272 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00274 


= ae é Reg. Dist. No. 
tyes egrlAce OReeaTt 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before edmission} 
& $ M 9. COUNT MARYLAND STATE b. COUNTY J 
~. — 
$ Pe b. CITY OR TOWN (IF Sire corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OF TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
8 8 RURAL ond give nearest own) A y} Fes 7. 
ro A 7 ‘ Ao - if, 1 ) v4 
. =3 ; DULL LL LEE Gl 
2 22 d. NAME OF HOSPITAL (If no} in hospital, give street address} d. “3. AZORES / ‘e. IS RESIDENCE 
-_*: OR INSTITUTION ; —7 F477 “i Y, ON A FARM? 
®@: , LA We Mh tas) bry fo1 [53 Chiov fare we Yes F] No 
ec 
2 5 lf j NAME/OF First Middle Lost is DATE Month Yeor 
x = 
a T) o DEATH 
. 3 4 | Bree sree f/f 12h [] Koscon 
2 ae 7. MARRIED [_] NEVER MARRIED [94 | 8.,DATE OF BIRTH 


6. COLOR OR RACE 
" Pernald Whale wipoweo [] 


Divorced [} 


Ahad 1¢ 


VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS 
(duying mosyoF working life, even if relied) 
p, At 
LLU A 


uhllen Mecborine 


‘OR INDUSTRY f11. BIRTHPLACE (Stote or foreign country) 


hd 


12. UA A COUNTRY? 
LAA 


13. FATHER’S NAME_ 


yO 


14. MOJHER'S MAIDEN NAME. 


(Yes, no, or unknown} 


| (IF yes, esr! ‘wor oF dates of service) 


ys 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose remave carban papers. 


44 20. 6 


a pe (b}, ond fy 


DUE TO 
Conditions, if ony, which (0) 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. 


(c) 


~ 


| 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


The low requires that the death certificate be executed with! 


19, WAS AUTOPSY 
PERFORMED? 


Yes] Nog 


OCCURRED. (Enter noture of injury in Port Or Port Il of item 1B.} 


fram, Ly ae 19Gf_-. to4 


~~, and that death occurred at 


(County) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) )! 


Bs 


Ke 2 wn, stele 


(Stote) 


fren 3.0, 196 fAhot I last saw the deceased 


, fram the causes and an the date stated abave. 
DATE SIGNED 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


€ 
o 
a 
ey 
eee 
Ses no Paet Il. OTHER SIGNIFICANT CONDIJONS CONTRI 
aess U5 
Sea = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HO 
ee & [OR CONTRIBUTING LJ CAUSE OF DEATH 
cue  }(IF EITHER, NOTIFY MEDICAL EXAMINER) 
gee 
33 8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
S52%e 6 Hour 0. m. While Not while 
z= = bs = p.m. Ww lot work [[] ot ai 
e6,2 5 
Zefa 21. | certify that | attended the deceas, 
= 2 : 
eo. alive an____ geld ETE NSE 
Gedo 
2 
@: * 
es SIGNATUR' 
Crar 
2552 PHYSICIAN'S Ee / 1k, G h 4 
ese / NAME (Type) Ar dm SE 
a8 2 220. BURIAL, CREMATION, | 22b. DATE Lys 
2528 Pruett) | 3-64 
a — 
2 23: FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
YS AIS (4) : Lal Dae 
15M 9/5B bane & 2ATLE le 6, 


Wc. NAME OF CEMETERY OR CREMATORY Md. LOC, 
Baltimore Cemetery 


TON a town, or coun 


altimore ao 


24b. REGISTRAR'S SIGNATU! 
b4 


‘2Ao. Rl 


FES 9 


DATE 


(Stote) 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 90273 CERTIFICATE OF DEATH 90275 


: 


6 2 — = 
= 3 M . PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insitulion: Residence before admission} 
“ “Sole sua 8B a a, STATE b, COUNTY 
5 % altimore = MARYLAND Maryland 
«£2 Hy b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
+ 3 “ je RURAL Be EE ges town) 5 
s 3x ons 10 yrs x Catonsville 
£ = d. ae OF HOSPITAL OR INSTITUTION {if not in hospilal, giva street address) “d. STREET ADDRESS . ERA 
= fa 
eB 3 5940 Hilltop Rd. 5940 Hilltop Rd. ves [] 
3 - 3. NAME OF “First “Middle Slag on Savalas: DATE Month Dey Yeer 
5 gR i ~ 
3 £ (Type or prin!) James V. Koubik Sr. peatH «6 JONe «=O, 1964 
© = 5. SEX ~ [6. COLOR OR RACE/7, MARRIED []never manniéo [_] | & PATE OF siarH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = - Jast birthdey) |"Months| Deys | Hours | Min. 
7 © M. We winowen [Ef ovorceo | Gept. 27,1885 78 yn 
8 g 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
P= o dona during most of working lil if retired) 
y 
3 2 | Retired Carpenter,Sem Kroll Co. Checko.Sia. USA 
Z “ 13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME < = . 
a : aS ~Koubik | Unknown 
uv — 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. irs. ky Address 
£ (Yes, no, or unkown) | (Ifyes give werordetesofservice) 2 Anna ar 
z lethal 16 10 se7da_ | 5540" feuk: op ai,Balto.28, . tee 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
3 ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}___ CALL peeluatr~ 


7 ! DUE TO (J 
if any, which (b) : : ail 


Conditions, 
geve rise to immedie e a —* = ae a a 
(a), stating tha un 0 DUE TO 
Sauer any c) 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

= 

3 . YES QO no 1 

© |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pari | or Part Il of itam 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 

S Heorewe While __ Not While factory, street, office bldg., etc.) | 

= pine ” et work et work | 


id that death occurred at .M,.from the causes and on the date stated above. 


nee 22b, aes 
ATTENDING STAI SIGNI 
mp, | PHYS. DIRECTOR O rrys. (] 

22d. Cae UY Suk — en 


23d, LOCATION (City, town or county} (Stete} 


saw the deceased alive on. 
22a. SIGNATURE _ 


21. 1 certify that (i) (this wi: attended the deceased from......//n..... wy W9ossuct, that (1) (we) last 


22e, PHYSICIAN'S 
NAME (Typa) 


Me Yes 
ew Sle U6 


23e. BURIAL, aay DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


urial 4 Oakhill Cemty, 0,.¥ 
a Boe AL DIRE rey ‘oy fae TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) hed mondson Ave. DATE JAN 13 1964 i Lerybng Yeetge 
20M S-63 = 


I 
: STATE 


HEALTH DEPT. 


is necessary, 
director. Page 
tor your files. 


@ State Dep; 


" 
e 
jer de: 


it 
wes 


h form PM3. Page 5 may be retain 


in Item 18. Give Pages 1, 2, and 3 to the fi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or removal, and in any event within 2 hougs aft 


icate should be executed within 24 hours after death. If an 


writing the word “pending” in pen 


ICAL EXAMINER: This cer 
forwarded to the Chief Medical Examiner’s Office along wit! 


ite ine certificate, 


: 


Health of its designated agent, prior to burial, cremation, 


TO DEPUTY 
please execu! 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before sdinission) 


@. COUNTY ADs . a, STATE b. COUNTY 
= Bn: : — pan EAND, ~ fate) “td « feat C2i 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) 
write RURAL and “a rest K lip 2 q 
ale 2 BG | Dye x Batte 29 
| d, NAME OF HOSPITAL SS TION 4 fr hospitel, give streeaddross) d. STREET ADORESS @. 1S RESIDENCE 
ON A FARM? 
_ gas tllnothel Rd ‘tos ACtiA« Leela Abels | 
3. NAME OF “First Middle Last {4 Pas Month Yoor 
DECEASED 


tereom MAR BARET AWN LARKIN Beara jar YW 19 ff 


5. SEX 6. COLOR OR RACE/7, maRRiED [_] NEVER MARRIED [XY] #- DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 


fost bithdey) Months] Deys | Hours | Min. 
Senate. Fv. Lit wioowen[] oivorceo (] | = BO 1998" \ ¢ Gr yn. | 
De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign Wes ~—< 


done during most of working life, even if retired) 
paw Barony Ba. Lee « 


Sct ae} 
"13, F FATHER’ St NAME 14, Aa ‘S MAIDEN NAME 


“ead if id Poe Be aa Lata Ve OR Vien 


P15, WAS DECEASED EVER IN U.S. ARMED FORCE! sa oe 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(lfyesgivawerordatesofservie BS Saprnw el fof 


~ | 12, CITIZEN OF WHAT COUNTRY? 


“Ft, 3 A 


(Yes, no, of unkown} 
“Soe. £2 -16-$CM Katherine 2. Ke von - Calvert 2 §- 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c). > INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, re a 2 
iy eet Cas llst- dave VY. Aansaee | Sages 
A435 x DUE TO ‘ 
Conditions, if eny, ‘which (b) 
geve rise to immediete ceuse 
{e}, steting the underlying 


DUE TO 
te)__ 


Zz Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
3 = ee PERFORMED? 

s ran yes [] No Dj 
© [2be. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | of Pert Il of item 18.) — = 
Be | PRIMARY [1 or CONTRIBUTING [3 | “3 

© | CAUSE OF DEATH. 3 

Se CE DEATH 5 eae ae _ Fata Sad 4 = in ae 
S| 20c. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED 2De. PLACE OF | IUURY Te farm, | “2DF. (City or town} (County} {Stete) 

3 ede: ta We While Not While lectory, street, office bldg., etc.) 

2 Frt71%- ot work [] ot work []| “Bere . 1 


att Sanit ahat | took charge of Oy remains described above, held an Autopsy (iat Inspection Ww. Inquiry x). and in my opinion 
death resulted from: Natural causes rn Accident (an Suicide (im Homicide itl Undetermined manner | 


CHIEF MEDICAL EXAMINER 
meee D. 2. eu ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE — M.D. 


DEPUTY MEDICAL EXAMINER i 
EXAMINER’S a / -j 7- 7A 
NAME (Typa} j ny ) Address (Street, city, town, or county} _ Z - 
1222. BURIAL, CREMATION, [ 22b. ar “abe } LE NAME “OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Stete) 


REMOVAL (Specify) 


Burial Jan 20,1964 Mew Cathedral Cemt Baltimore, Waryt and 
23, FUNERAL DIRECTOR 24e. REC'D BY REGISTRAI 4b, REGISTRAI 


Edwin M. Sterling 736 Edmondson Ave. |,, 4 
ee eer eee tana Pea ley 


id completely filled } 
bon papers. Page 1 
within 72 hours aff 


lease remove car! 
in any event, 


Th 


n, 


< 
é 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the 


2 
5 
© 

8 

= 
rd 

£ 
a 
2 
2 
£ 
= 
s 
a 
o 
= 
> 
a 
8 
2 

a 
cS 
c 
§ 
g. 

3 
8 

2 
2 
3 

oS 

a4 
8 
2 
£ 
= 
< 
a 
9° 
Ls 
13) 
hy 
= 
= 
a 
Fi 
iz 
z 
5 
fa 
° 
a 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


me MARYLAND STATE DEPARTMENT OF HEALTH 
ISION|OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, MARYLAND 


Set aaies 0275 CERTIFICATE OF DEATH "9027% 


2 = mA 
|. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND CALVERT 
b. CITY OR TOWN (if oulside corporate limits, "| & LENGTH OF STAY IN Tb | ©. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 
)|__ FORT HOWARD 266 DAYS ISLAND CREEK pe So 
d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


Middle as ey ee Month Dey 
DECEASED OF 
eee creed BERNARD ALFRED LARSON PeaTH JANUARY 23 
5. SEX ~|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF Ut 


7. MARRIED XK ] NEVER MARRIED [_] 


st birthdey) |"Months| Days | Hours | Min. 
MALE WHITE wioowe [] _pivorceo 7] | JUNE 4, 1899 eh ve fo | el ieee 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of werking life, even if retired) 
GUARD s U.S. CIVIL SERVICE| CHICAGO, ILLINOIS — _U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BENJAMIN LARSON TINA NELSON ons = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgiveweror datesofservice) 
Ww I NONE, CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. ~. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] - ae - INTERV AL mY 
PART I. DEATH WAS CAUSED BY TLATERAL 
IMMEDIATE CAUSE (e)_ PNEUMONITIS, B. : Stas 52 pe 3 WER a t>.. 
e 2oR UNKNO 
Conditions, if eny, which (PULMONARY INFARCTION, BILATERAL wiv 
Gove rise to immediste couse | oe wt. tice — 
{a}, stating the underlying NKIN 
cause lest, ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 


(c) 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 9. WAS AUTOPSY 
51 
8 RIGHT KIDNEY, ADENOMA OF RIGHT THYROID Mi | vs] No 
= | 202. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
| OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 2c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) ~ {Stete) 
a Hour a.m. While Not While fectory, streat, office bldg., etc.) | 
EY a 9 at work [] at work [_] 1 


2. 1 certify that (Ff (this hospital) attended the es from MAY, Oye te 1929, coos ,, 
saw the deceased alive on.ganuary 23 49 0%, and that death occurred at.~ RE m the causes and on the date stated above. 
22b, DATE 
ATTENDING MED. STAFF SIGNED 
MD. | PHYS. [_sopirector [] pxys. f&} 1/23/64 
22d. ADDRESS al 


THOMAS F. CRAHAN, M. D. | _VAH, FORT HOWARD, MARYLAND 


238, BURIAL, kee’ Ga DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Rl ‘ 


ce i} 
NAME (Type! 


~~ 


uo Kee an 27, 1964| ARLINGTON NATIONAL ARLINGTON, 


VIRGINIA 
24 FUNERAL DIRECTOR'S SIGNATURE HOME ‘25a. REC’ REGISTRAI REGI ¥. Tul 7 — 
GASCRE FUNERAL we Ae 7 4 eta aa 


” 


b MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH . = 00278 


ee eT 
4. PLACE OF DE, =< ¥ 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before wat 


— 


s $3 
id 2 ‘s COUNTY, 1 

¥\2 ®. STATE. b. COUNTY 
Baa } BALTIMORE as ea MARYLAND SOMERSET 
= zs b. CITY OR TOWN [if outsida corporeta limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
~~ au write RURAL end SA neerast town) . 
ee. FORT HOWARD 8 DAYS PRINCESS ANNE WX “ot. 
= eat d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) | d. STREET ADDRESS = @. 1S RESIDENCE 
= Bu ON A FARM? 
a _ VETERANS ADMINISTRATION HOSPITAL RT. <1, BOX 82 - YESER] No [J 
3 5. | 3. NAME OF First 1 = DATE ‘Month Day Yeer 
5 an DECEASED OF 
He rsak (Type or pein) RICHARD - - LEATHERBURY | PEAT! JANUARY 231964 
© 8 a 5. SEX 6. COLOR OR RACE! 7, marRieD CONever Marri] | & “DATEOFBIRTH 9. AGE (In yaars {IF UNOER 1 YEAR| IF UNDER 24 HRS. 
zr] Oz C lest binhdey} |"Months| Days | Hours | Min. 
2 B82 MALE elmred | wioowem[]  oivorceo[-] | SEPTEMBER 13, 1890 73». | | 
Fd gs 10. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Po a dona during most of working life, avan if retired) 
S82 FARMER re i ___FARM MI. VERNON, MARYLAND | __iU.S.A. a 
ws 2 13. FATHER'S NAME is WOTHER'S MAIDEN NAME 
= 3 
$ $4 JACOB LEATHERBURY COMFORT W. WRIGHT at aT 
’ e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ac = (Yes, no, or unkown) | (Ifyes givawarordates ofservica) 
zs 2 218-14-4128 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. _ 
= ao 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (e).] “INTERVAL TE BETWEEN 
goae PART |. DEATH WAS CAUSED BY:  PYRLONEPHRITIS OMNKNOWN 
= - IMMEDIATE CAUSE (a) a P : 3 .__|_ BNKNONN 
§ we Eee 
3 Conditions, if eny, which (»|__ HYDRONEPHROSIS- = UNKNOWN 
o gave rise to immadiate causa 
Ee [e}, stating the undarlying Bln 


Sh ae § ()___ BRONCHOPNEUMONIA DAYS 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) | 19. Mee Autopsy 

&| ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE. HEMORRHAGIC CYSTITIS ves no [] 
4 = 20a. ACCIDENT WAS UNDERLYING Qa 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of itam 18.) * 

8 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, 2Di. (City er town) (County) {Stata} 

& Re Whila __ Not While factory, straat, office bldg., etc.) | 

a 19 ‘at work [_] et work [7] ! 


19.04 tod AORATY...23., 19.04, that!) (we) last 


2. F certify that XX (this haspital) wary” 23 the jon from. JANUATY...L5, 
4OAMicom the causes and on the date stated above, 


saw the deceased alive on and that death occurred a 


22. DATE 
ATTENDING MED, STAFF SIGNED: 
Mp. | PHYS. [1 oirector [] Pnys. 1/23/64 


22d. ADDRESS 


22c. 


ee ‘rthroMas F. CRAHAN, M. Ds 


23d, LOCATION Tem town or Gora {State) 


23a, BURIAL, CREMATION, 2b. DATE THEREOF We. NAME OF CEMETERY OR aaatore 
RE 


VALE” =| I-26-63 POLKS ROAD CEMETERY POLKVR@HA, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE iS 25a. REC’D BY REGISTRAR | 25b. REGIST! ’S SIGNATURE 
Win. JARS FUNERAL Home |** “TAN "S'Sigea fororlis Nuage 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transi? per: 


TIO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS wo 
20M 5-63 


hin 24 hours after 


g 


pletely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


3 


TO HOSPIT. 
death. Page’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ary CERTIFICATE OF DEATH 00279 
P 2. USUAL RESIDENCE (Whare daceased tived, If institution: Rasidence batora admission) 


AULT / CRE pete f: WZ) Py. L4G, YN eg b. COUNTY 


td 


1. PLACE OF D! 
a. COUNTY 


2 CITY OR TOWN iif oulside comorata Timi <. LENGTH OF STAY IN Ib c. CITY OB TOWN (if outside corporate limits, writa RURAL end give naarast town) 
S write and giva naarast town 
34 2 Viana 2 ! f 
a ,|Pan Ls Abts ie aie ee. ole 2 ie 
a dc RAME OF Hc Hage (OR INSTITUTION E not in ie Give slree! address) d. STREET ADDRESS . 15 RESIDENCE 
fy eT, Ep ON A FARM? 
42. ca bao MRI Oy Can fy Ales gr fo = Emersonian Apts, A __ byes] No, 
ae y ERED First Middle Las! 4 Bes Month Day Yaar 
fe ae q iiypeioc oa) Jos aph Lye Bou) cee JAW F< wG 
Se 
o $x . 3. SEX 6. COLOR OR RACE) 7_ MARRIED gf NEVER MARRIED [_] | B+ DATE r )9. AGE (In A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 3 MALE last birthday) [Months] Days | Hours Min, 
Pa Ps yy wipowep |] —_ivorcep [-] z Me. F3 80 ys. 
aes 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. B.c1MPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ra dona during mos} of working fife, even if relirad) 
S52 Retired Lithuania U.S¢A 
HG = —_ < * Sse 2 —s Se he = 
a Se 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA. 
ase 
23 
Sag =a Lebow unknown , 
® §— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
23 (Yes, no, or unkown) | ityesgiva war ordatasof service) 
gn 3 No | Mrs, Lylvan Lebow ta BLd ._ Bal to.&So,Sts.#? 
> 5 18. CAUSE OF DEATH [Entar only ona cause pamlina for 0 deat (be De 7 | WRTERVAL J pa 
= 5 PART t. DEATH WAS CAUSED BY, 5 
3 ae “IMMEDIATE Sain of LOM O24 96 Coy Heal g AA, + 
535 420, buE ot 
ad . 
cee Conditions, if any, which Ae ans 
38 5 gave rise to Immadiate causa 
ao (a), stating the undarlying f° CUETO r 
£95 sause ast_ e 7 PU & ef 
8 Fs 2 3 PART Il. OTHER holy CONDATIONS CONTRIBUTING TO DEATH B BUT ‘NOY ELATED 10. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}| 19. les brorsi 
2 
vos 
Fos C = LN _[ ves []_No 
5 cas = | 200. ACCIDENT WAS Ui aly 4h 20b. DESCRIBE HOW INJURY OCCURED (Enter nafura at injury in Part | or Part Il of itam 1B.) 
oS & | on CONTRIBUTING (] CAUSE OF DEATH 
235 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
528 s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———S—=«Sitntas) 
SB 5 eae ee While __ Not Whila factory, straghottice bldg., etc.) | 
aes g eX 19 ot work [_] at work 
a 
O88 21. | certify that (I) (this hospif{l) attended the decegsed from........uS6efW-0.. e 
za , 
ues saw the deceased alive on......... lave id, and that death ocdurred aff whit 
Baa 22a, SIG Pe WY : 
Avo J ATTENDING STAFF 
ae bat ° mp. | PHYS. DIRECTOR fe) res, 
Sse We. nok im . 22d. ADDRESS 
a az ] NAME fTypa) 
53 us ME, 
E Sa 238. BURIAL, CREMATION, | 23b. DATE THEREOF F CEMETERY OR CREMATORY 
os8 REMOVAL (Specify) 
oes Burial 1-6-6) Druid Ridge Cemetery 
3 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. 
vr als (4) : <- 002 
15M 7-62 EY A 
———— = 


24 hours after 
2 should 


dap 


in by the funeral 


‘ 


pletely’ 


quires that the death certificate be executed 


igned by the attending physician and com 
transit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event, within 72 hours aller < 


ing physician, 


After this certificate has been si 
lal 


ATTENDING PHYSICIAN: The law re: 
be retained by the hospital or attendin: 


ECTOR: 


bo 


director, page 3 should be detached for use as the buri 
filed with the State Dept. of Health prior to burial 


TO HOSPITA: 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may a 
W 


CERTIFICATE OF DEATH 


001 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) 


d. STREET ADDRESS 


Sherwood Rd, 


_ Sherwood R.d. 


3. COUNTY 
i a. STATE b. COUNTY 3 
Baltimore MARYLAND Maryland Baltimore 
b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Cockeysville life X Cockeysville 


@. IS RESIDENCE 
ON A FARM? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} 
G 5 


zy DUE To 


Conditions, if any, hee 


ise mn 


geve rise to immediete cause 
(a), stating the underlying 
causa lest. 


wares 


BAU) Tm 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


20e. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 19 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


ZOd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) 
While Not While factory, street, office bidg., etc.) | & 
et work [_] et work — ' 


Ov Ct eof. |RAGear, 
NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) \UTO 


3. NAME OF First ~~ Middle Last 4. DATE Month Day 
DECEASED i" oF 
(Type or print) Idora Shipley Lehman DEATH 1-20 
5. SEK 6. COLOR OR RACE|7, MARRIED |X] NEVER MARRIED 8. DATE OF BIRTH “J9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 
‘ Bs O last birthday) |Months| Days | Hours | Min. 
female white wiboweD [] pivorcepf[]| 8-17-1907 yrs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Baltimore County z Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ' = 
Harry V. Shipley, Sr. Idora Shipley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT “Address = 
(Yes, no, or unkown} | (ifyes give warordatesofservice) 
no 214-38-7006| Pryce A. Lehman_ ABOVE 


ow INTERVAL BETWEEN, 


a ae Ase iS one ret 


19. 


(Stete) 


t 


iL ae ee ee , 9S that (1) (we) last 
att2.M, from the causes and on the date slated above, 
«2b, DATE 
ATTENDIN' ‘MED. STAFF SIGNED, 
PHYS. DIRECTOR [] PHYS. 
22d. ADDI i 


Tia, BURIAL, CREMATI 
REMOVAL (Specify! 
Burial 1-24-64 


ON, 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 
Jessop Methodist 


Sparks, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 
Brooks Funeral Service 


,Towson, Md, 21204 


ADDRESS. 


oe JAN 27 1964 _/% 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i5 00279 CERTIFICATE OF DEATH 00250 
* i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacsosad lived, If inslitution: Residence before admission) 
& hf | ees coun: ‘ @. STATE b. COUNTY 
3 £4 Baltimore MARYLAND daryland iar 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Tb <. CITY OR TOWN [if outside corporete limils, write RURAL and give nesrast town) 
ay writa RURAL end give nearast town) 
a Catonsville 29yr8mthl Sdys| X Baltimore = A te 
= d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streef address) I d. STREET ADDRESS. e. AAS 
2 A 
3 SPRING GROVE STATE HOSPITAL ___ 3663: FOREST GARDEN AVE, __| ves (] NoxY 
3 3. nae sth First Middle bast 4. eS Month ‘Day ar ae 
¥ { aoe . : 
3 6 cies Lillian Richmn Levin DEnTH January 10 19 64 
82 : 5. SEX 6 COLOR OR RACE) 7, MARRIED [pp VER MARRIED [_]| 8 DATE OF BIRTH 9. AGE tin voor a uals 1 bey ial UNDER 24 HRS. 
= : H Min. 

as ferale white | wows [R)  vivorceo | Ye eae ee Se | i 
3 3 3 eo 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: E> dona during most of tion life, evan if ratirad) 
§ 285 cusewlt e HOME New York Wes. 
£ 2 gc 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
g £@ ‘ 
$3 ag Solomon Richman Bluma 7 

Sica. x 
£ 5 a4 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
— ses (Yas, fic unkown) | (Ifyes give werordatasof service) 
ear unknown unknown (MR. BENJAMIN LEVIN 3663 FOREST GARDEN AVE, 
+25 ES 1B. CAUSE OF DEATH [Enter only one couse par line for (a), (b), end (e).] yy || INTERVAL BETWEEN a 
3a a oe) PART |. DEATH WAS CAUSED BY, 
3 332 e EANINMEDIATE CAUSE ‘e) Cerebral hemorrhage be. 

a fe / y 

cet 4Y3X mere a 
2556 Conditions, if ony, which wo Hypertensive cardiovascular disease 
25a5% geve rise to immediate cause — = ; i * 
“3 gon (a), stating tha undarlying DUE TO 
FA Boea causa last. i oe (¢) 
as 8 me 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | w, ee AUTOPSY 
Ose 22/8 eee ERFORMED 
BS 5 S5U ls Diabetes mellitus ves []_ No [% 
x 22 5 _ 5 OF CONTREOTING Fa PA aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Oo p58 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S s a 
zs Sgt % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Be ca Fat Hour e.m. Whila __ Not While factory, streal, offica bldg., ate.) 

Bs®eod = re 19 work [_] at work H 

SOSo 
Bsbze 2. 1 certify that (f (this hospital) attended the deceased from. , that QF (we) last 
m aes saw the deceased alive on. 4h, and that death occurred from the causes and on the date stated above. 
o ean + 22a. SIGNATURE a aioe a Ne 22b. rede 

2 
Ee Se WLU. pide mo, | PHYS. [St DIRECTOR [} aie O 1-10-64) 
Es g ay OTN ees teil M 22d, ADDRESS =SPHNG GROVE GWAR HOSPITAL 
i OY: 

62553 / etter geal De tees |e Baltimore 28,Marvland......... sagt 
fof anes 23a. BURIAL, EERATON, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY es LOCATION (City, ay or county) (Stata) 
fo} uv ino) pecil 
a°e BURIAL 1/12/64 AHAVAS  SHOLOM ROSEDALE BALTO., MD. 


VR AIS (4) 
20M 5-63 y 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250, REC'D BY REGISTRAR it lak RE 
SOL LEVINSON € BROS., INC. 6010 REIST. RD. pare (AN 15 ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


280 CERTIFICATE OF DEATH 00284 


ry 
Fy ——-4 } 
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institutions Residance before admissi 
a. COUNTY e. STATE b. COUNTY eae 
a j od __MARYLAND || _ M Z 
£ 4 b. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
x BSRY write RURAL and give neerest town) é 
“ €,3 Pikesville 133 Slade AveJ - 7 - 2VoOts 
£ Ban d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address] 4, STREET ADDRESS @. 15. RESIDENCE 
Ses ON A FARM? 
oS 
3 32 L gfe ssional House Marl porough Ape Milson_& Eutaypl SEL 
£5 irs 
5 Sar DECEASED = 
8 E oe (Typo. ee Rosa L. Levy DEATH Jan 18 196) 9 
one 3 = 5. SEX 6. COLOR OR RACE| 7. mARRIED LI)Never Marnie [-] | & OATE OF siRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
£2 2 last birthday) Heats] Deys | Hours | Min. 
2 oe White | weowe(Z over [1] March 8, 1862 Bl 
Ss see TOs. USUAL OCCUPATION [Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY ii. BIRTHPLACE (County & Stete, or foreign country] . CITIZEN OF WHAT COUNTRY? 
2 358 done during mos! of working life, even if retired) 
rues 5 2 ; Baltimore 
Lite 13. FATHER’S NAME > | 14. MOTHER'S MAIDEN NAME 7" ; a 
= Og 
B £85 : 
$3 328 Joseph Lowenthal pot | Henrietta Kaufmann (7 
eo eck 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ %2 3 (Yes, no, or unkown) | (Ityasgiveweror dates ofservice) 
S 
= 2.2 io ae : aT ae Mrs, William L. Straus Jr. 201 Lake Drive 
=F F $ 18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), end (el.] INTERV AL BETWEEN 
28 T AND DEATH 
Soasy PART I, DEATH WAS CAUSED BY: aontinas A Lea , 
Boy ho IMMEDIATE CAUSE (0) 6 heneteee Lae diatens 4 a | A yA, 
geen ; 
Saag 2 $2, 6 DUE TO 
a 6B TA 
a 2c & Conditions, if any, which (b) = == — — 
oes geve rise to immadiate couse F —— rim scam a 
£Se5— (a), stating tha underlying (DUE TO 
ect couse lest, (e) 
= 5 pee 
saa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. WAS AUTOPSY 
S40 fo} PERFORMED? 
fey Ol§ ves [] No Lr 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) a — 
i= 
E | on CONTRIBUTING [) CAUSE OF DEATH 
& | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, > 20h. (Ciy or town) (County) {(Sioie} 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
z an 9 et work [ ] at work [_] i 


. | certify that (I) (thisshospital) attended the deceased from. 9. oF that (I) (we) last 


saw the deceased alive on... Ne and that death occurred at./O..AM, from the causes and on the date stated above. 
220. SIGNATURE 22b, DATE 


ATTENDING MED. STAFF SIGNED 
dent i, y Mo. | PHYS. pirector [] PHys. [} 
a PHYSICIAN’S 22d. ADDRESS 
nai Wore RET N-GUNDERS HEWN ER JI wien Opts tohe Dre 


23b. DATE ce 


230. BURIAL, CREMATION, 
Na gia, (Specify) 


se Lisa |. sia Ee ; Th Veaede« S SAN 9 0 : pfo vbog SJeeceg. 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete} 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or attend 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00252 CERTIFICATE OF DEATH , 


‘Months | Deys | 


WHITE 


10e, USUAL OCCUPATION AGE kind of work 
done during most of working lif 


wipowep[] _pivorceo [| MAY 26, 1897 vs | a 


1Ob. KIND OF BUSINESS OR INDUSTRY 


66 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


MERCHANT MARINE 


a 
E 3 oN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
rival GSN a. STATE b. COUNTY 
p= BALTIMORE MARYLAND 5 ‘ 
es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 
: write RURAL end give neerest town) 
gr FORT HOWARD 2 DAYS : ~ te Make, <i 
yO U] 6 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS e. IS RESIDENCE 
5 ON A FARM? 
2 | VETERANS ADMINISTRA TRATION HOSPITAL ! sate aus _ ROAD Bebo) 
N ) 3, NAME OF ‘Middle 7 4. DATE Month Day “Yeor 
: DECEASED 
EZ |_Mrpecrmrinn MORGAN NOULTON LEWIS Beara Y 19 
= . SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 
= 7. MARRIED [_] NEVER MARRIED [X] Sh ts 
3 
- 
3 
> 
z 
oO 
= 


HERKIMER COUNTY, NEW YORK 


14. MOTHER'S MAIDEN NAME 


U.S.A, a0 


13. FATHER’S NAME 


DANIEL LEWIS 


. WAS DECEASED EVER IN U. 
Yas, no, or unkown) 


JESSE NOULTON a ss = 


17, INFORMANT Address 


CLIN. REC., VAH, FORT HOWARD, MAR} 


ARMED FORCES? 
{Ifyes give war ordetas ofservice) 


WW-1 


16. SOCIAL SECURITY NO. 


213 12 3640 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c)] 


"AL BETWEEN 
ONSET AND DEATH 


FAR EAT MEDIATE CAUST (a) PNEUMONIA i pre} i 
‘at DUE TO 
ony, which () PULMONARY EDEMA DAYS 


gave rise io imme: 
(a), steting the underlying ( OVETO 


@___ CONGESTIVE HEART FATLURE 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
burial, cremation, or remo) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ec 

af 

ra 

FS 

7 

a 

oa 

=) 

al 

2 

2 

a 

6 

3 ° z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS Autorsy 

+ re: = FORMED: 

aS ie 

eee ks yes J No [] 

oni |e : j= ae 
= | 20. ACCIDENT WAS UNDERLYING C1 : NJ CURRED. injury i U1 of item 18.. 

£2 -< BL ae CONTIN By Caer Set | 208: DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Prt I of item 18.) 

Seri & |r EITHER, NOTIFY MEDICAL EXAMINER) 

5 = oe 
22s | Zoe. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ari 20F. (City or town) (County) (Stete) 
B<g0 5 Hour a.m. While Not While fectory, street, office bidg., etc.) 

‘ a 4 = oh 19 at work [] at work [] ' 

oO ® 

°§ = 21. | certify that Qf (this hospital) attended the deceased from,,...@N.....L0.. 1964, 10. FBR AG. 19Glp, that We(we) last 

) 2 

eee | & saw the deceased alive on. J@My.....h 64, and that death oceuke kd. Be.M, from the causes ala on the date stated above. 

Ean 2 ete gy ATTENDING MED STAFF 72 SSNED 
£ le 

Wee a L4. Y a ee 1/20/64 

oa ss é é 

8 = / 2c, PHYSICIAN'S A A M.D, 22d, ADDRESS 

a] NAME ( oe 

es 3 [ Yves) VAH, FORT HOWARD, MARYLAND 2 

A Be 8 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

vO REMOVAL (Specify) 

a Soria 24, Het Baltimore National Baltimore, Maryland 


DDRESS, 
Zannino Funeral Home 


VR AIS (4) 4 


20M S-63 


25a, “JAN ST p64 nj baa ¥ 


UNERAL DIRECTOR'S one °. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


On shat 06292 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rep. ow. 10283 
HEALTH| DEPTS | tace of pea 2. USUAL RESIDENCE (Where deceoted lived. If institution: [estancs Gate ‘odmission) 
4 ©. COUNTY Balcones marvano || ° SE Maryland ecouny Baltimore 


 yaur files. 


irector. 


® 


2, ond 3 to the func 
3 shoutd be used as o buriol-transit permit. Fite pages 1 and 2 with the Stote Boord af Heolth, 


ith form PM3. Page 5 moy be retaid 


wii 


uid be executed within 24 hours after death. If ony deloy i necessary, please 
"s Office afong 


in pencil in Item. 18. Give Pages 1, 


in 72 hours ofter death. 


ny event. 


b. CITY OR TOWN {if ovtnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


Gad give "Sythe ville x Lutherville 


G NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS 


e. IS RES!OCNCE 


O27Adcock Road 1027 Adcock Road _ Ccinhe 
First Middle lost A pee Month D Yeor 
HARRY WILSON LIPPY Sam January 7,1964 45 


IFUNDER 1YEAR] IF UNDER 24 HES. 
Doys | Hours 


iF COLOR OR RACE [ MARRIED XX) NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE (in yeon 


White wipowen [J pivorceoC] | 2 im | wMay et D BS" wn. 


10a, USUAL OCCUPATION ee kind of work done! 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} A , 4 es 
Accountant Humble Oil Co Richmond, Virginia 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. ’ — % —_— A, 
wWhygea Pou perT Lv ery Ory  Rey;roem 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Pe oie ee [ (It yes, gire wor or dotes of tervice} 223-09-2574 A cE pe e 34 Soe Bey. ‘Pp 5 ee 


INTERVAL BETWEEN 
ONSET AND DFAiri 


\ WEDIBTE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 
PART |. DEATHIWAS CAUSED BY: 

IMMEDIATE CAUSE (0) Coe OwARY VHRons CA\S 
fe i DUE TO 


o 
= 
a 
Hs 
o 
7) 
3 ~ ae 
x Conditions, if eny. which (b) Cae SPARNY BYERS SC CERES DOYNARS BY 
© gove rite to immediote coure 
5B 5 _| (6), toting the underlying, SUE TO 
Bee ()] coure tos. te. = 
“2652 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
S308 ae a a PERFORMED? 
Pee e € ves] nop 
28s o = 
Erg oS f [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort Il af item 18.) 
Svels PRIMARY () or CONTRIBUTING C) 
2522 & | CAUSE OF DEATH. 
236 Zs 7 — ee L 
EQS Ss 3 [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
LEO Y Y 
etuf2 ray Hour 9, m. While Not while factory, street, office bldg., etc.) | 
Fle wd 4 p.m. wv of work [[] ot work [] H 
Ze2o¢ : z | % : ; 
25 Eee 21. I certify that 1 taak charge af the remains described abave, held an Autapsy [= Inspection [+f Inquiry [m? and in my 
a Bes opinion death resu!ted from: Natural causes Accident [[], Svicide [[], Hamicide [F], Undetermined manner [J 
Bes oa 
be \ 
2 <2 aca Dn) Gi Vis y Aw aap, CHIEF MEDICAL EXAMINER [7] ae 1eth. 
Bee - sd = 
SteelG y) : “ed MEDICAL EXAMINER [_} = 
foe. EXAMINER'S Ah 
is TBE NAME (Type) WWE pris? ©O.\8o0 oy), LN yp EDICAL EXAMINER ee ae ; 
Boor 3 os Zo. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) = 
avse. REMOVAL (Specify) E le 6 ate 
o®*o8 REMOVAL 1-7-64 Richmond, Virginia 
2 ate 23, FUNERAL DIRECTOR'S SIGNATURE re eiig ac A ho, REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
VS. AISME Wm.C,ok-Towson, Inc 1050 Yor oa ‘owson tC = y 
$M 2/57 ° J is " DATE JAN 9 64 ff Fertig Juecge 


00253 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00 a &4 


1, PLACE OF DEATH 


a. CO! ~ 


2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
e. STATE b. COUN’ 


MARYLAND 


by the funeral 
d Z grees, 


24 hours after 


after deatlt 


b. CITY OR TOWN (if outside corporate limits, 


c pe OF STAY IN Ib fe limits, write RURAL and give ne 


wn) 


write RURAL and give nearest town) 
~ Z Met AGT CORR ION c 


v in 


Hf not, yl & streat tei 


d. STREET ADDRESS: 


®. 1S RESIDENCE 
ON 


A FARM? 


Pe ae a ae 


most of working life, evey ifgretired 


ding physi 


—_ 


= : wi OD 2 
3. NAME OF “Middle lest 4 Bae h De 

2 DECEASE! i +: ay i 

5 Hebe 7 LE LOVE Sie SQ. 9G. 

Be ']6. COLOR OR RACE| 7, MARRIED BEPREVER MARRIED [] | OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 

= ~ last see Months| Days | Hours | Min. 

a Mieae. wioowen [] pivorceD [_] ELA. 

8 PATION (Give kind of work | t0b. KIND OF BUSINESS OR INDMSPRY | 11,4 RTHP, Le (County & Stete, or forejfn as. 12, CITIZEN OF WHAT COUNTRY? 


OO Cag bP Ase. 
17. ae ae 


cian. 


PART I. DEATH WAS CAUSED BY: 


(a), steting the underlying 
cause lest. 


(c). 


18. CAUSE OF DEATH [Enter only ‘only one cause ‘per line for (e), (b), end (e .) 


IMMEDIATE CAUSE (e)___ 


IK DUE TO 
Conditions, if eny, whieh (b) 
geve rise to immediate cause a 

DUE TO 


Koty 
ONSET AND DEATH 


«ite Bake boas 
Lartntma 74 Gae slate 


[tiie 


ficate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


rd 
> 
us 
a 
2 
= 
Uv 
ei 
s 
= 
cy 
5 ee 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
2 ‘ nr a ae ame” PERFORMED? 
i. S 
Pe 8 ves [] No [] 
£8 & | 20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a ae 
gy & | OR CONTRIBUTING [_] CAUSE OF DEATH 
== © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ ee 2 ~ — = ——* 
as § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
g< Fay Hour a.m, While Not While factory, street, office bldg., atc.) | 
ise, 2 or 9 at work [_] et work [_] 1 
20 . | certify that (| ital) attended the deceased from... NAL IST, VER tO... A! be. 1944, that (I last 
=) 
a, saw the deceased alive on... aes 19h... and that death eel aif:35; , from the causes and on the date stated above. 
oi 22e. SIGNATY r- 22b. DATE 
) ATTENDING ‘MED STAFF SIGNED 
a . oe Oe ae mp. | PHYS. DIRECTOR DD Pays. 7: &f. 
58s ; 
HS 22e. TBE : 22d, ADDRESS 20, 
‘YPpe] 
Bee | Eh ie vig >. 1927 Yerk R Tested i011 
OcDb ——— = 
mah BURIAL, Ceaeny 23b. D. he FV azedoas Coe ME OF CE 
a 
220 Q 
e Y¥ 
VR AIS (4) YI Ve fi <i LOH, S Ley MLS Saalerg Le 
15M 7/61 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


fal CERTIFICATE OF DEATH &5 
: & ,\———= orf - 2 
5 a |} PixcE ov DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residenca before admission) 
fl ae STATE b, COUNTY 
5 ON , TIMORE MARYLAND “7 MARYLAND b, lftimele 
= >e S b. cry OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
y Fas writa RURAL and giva nearest town) 
S £5850 21 DAYS |x BALTIMORE 
£ 2 ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) ci d, STREET ADDRESS e. IS RESIDENCE 
= ef ON AFA 
2 5°3 | _VETERANS ieee HOSPITAL “| 3h12 ESSEX ROAD _ | ves L] No 
3 ey 3. NAME /3 NAME OF Middle : F Month Da Year 
3 
% (2 fe dhevetp in! wILLTAN WARREN | beara JANUARY 2, 196k 9 
38 we 
9 = 5. SEX “[6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAS 
g os 7. MARRIED [AL NEVER MARRIED [_] 5, ey nbaon [ons Bes 
gta hee male White wioowen [[] _ pivorcep [] aa ied 1 903 ves, 
8 5 g ed Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ use done during most of werking lifa, evan if retired} 
B Ese SEAMAN U.S. NAVY PAMPA, VIRGINA U.S.A. 
ees ee 14. MOTHER'S MAIDEN NAME ae a 
£ oft 
os £S 
$ uae ROBERT WARREN LYELL ae =e, a oy = R >| 
. ey 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF! (Ay > SL Y = 
£ E23 (Fen, ey ar aenkivrell Py caal laud] en pln oFearsoed] aS y fv. wk eck ~ Fpl x 
3 2° 8 WWII 2205 16-5529 CLIN. “+ roe 4 RDS, VA HOSPITAL, FT. HOWARD, MD. _ 
Sa tee. < ¢ 18. CAUSE OF DEATH [Eniar only one couse par lina for (e), (b), and (c).] © | INTERVAL BETWEEN 
3 ONSET AND DEATH 
gies PART |. DEATH WAS CAUSED BY: 
sep ke TuNesictt esust ie) SEVERE PULMONARY EMPHYSEMA — | ees 
e 4 =c& : ‘ 
eages A3#.] DUE TO 
“ag e 
z2-fe Conditions, if any, which «)__ CONGESTIVE HEART FAILURE ey A 2h hrs. 
Pee on gava rise to Immadiata causa i 
e223 5— (a), stating the underlying ( OVE TO 
ee ee cause last, (e) 
2 = peste 
5 {Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}] 19. WAS AUTOPSY 
29 Al= PERFORMED 
. Vis yes [J] NO 
ra 
5 fe 
= = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
i OP. CONTRIBUTING [-] CAUSE OF DEATH 
a © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO = — — 
z 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, i 208. {City or town) (County) (Stata) 
oils Haake sek: Whila __ Not While factory, straat, offica bidg., atc.) | 
Ma = p.m. 19 at work at work 
a 


22a. SIGNATURE 22b. DATE 


STAFF SIGNED 
pirecron [} Pnvs. my 1-2-6) 


22c. PHYSICIAN'S 'd. ADDRESS 


death, Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h. 
director, page 3 should be detached for use as the 


be filed with the State De; 
~ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


NAME (TyP2] Par DH N, LER al VAH, FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, 23b. DATE THEREOF NAMI F CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 
BRRSYAL meen Tg 6 4 ae OLIVE CEMETERY BALTIMORE, MARYLAND 


YR AIS (4) 
20M S-63 


(24 FUNERAL DIRECTOR’: IGNATURE Pines 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eee, Ursa ia thy ghee Aves” Balto loan 9 ad ip 


= 


in by the funeral 


in 24 hours Pe 


equires that the death certificate be executed 4 


The law re 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: 


1 


death. Page 4! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at Bel CERTIFICATE OF DEATH if 
' ney DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Residenca bafora admission) 
es . a. STATE b. COUNTY 
/ Baltimore se MRYLAND _ Maryland Baltimore 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IH outsida corporate limits, write RURAL and giva naarest town) 
write RURAL and give nearast town) 
Co ibe years. A a. ae pe 
ye d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give pee address) jd, STREET ADDRESS e. IS RESIDENCE 
‘ ON A FARM? 
yes 1] No [] 
Xa, 


| 
3. 3: NAME OF | Il; Ficst Middle PEC Ud BUM +. DRTE Month 
tar Ja 


OF 
(Typa or print) KR @ | DEATH 
last birthday) | onthe, 
| CARS 


ARRIED [_] NEVER MARRIED Heit UG] 
Ti. BIRTHPLACE (County & Stale, or forcign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life 


ce oivorceo[] | March eos tf ii 
| House keeper ss |_—Home Baldwin, Maryland USA “ead 


i 


6. COLOR OR RA’ 


WwW 


10s. USUAL OCCUPATION (Giv: 


] 1Db. KIND OF BUSINESS OR INDUSTRY 
13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 


s Maceubbin |_Elizabeth Watkins — : “ 


15. WAS DECEASED EVER IN a S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥as, no, or unkown) | (Ifyesgivewarordatas of service) 
No_ =---- --- Mabel L. Maccubbin Hyde, Maryland _ 
18. CRUSE OF DEATH [Enter only ona cause per lina for (a). (b), and (e).] 1 jgsienecatiag eal 
PART |, DEATH WAS CAUSED BY: ‘ x 
IMMEDIATE CAUSE (2) aden, ee oy 


f2 bet DUE TO [rrteves sefeyoses with, ‘ 
Conditions, if any, which (b) Cerebro. ves S~ lop sed Lay die V24cee. 
(ot, smng he unauiving (7 DUETO i ta caine 


| 
causa last. en | 


19. WAS # AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie} Be oe 
5 yes [] No a 
= | 2De. ACCIDENT WAS UNDERLYING (| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) m 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© UF EITHER, NOTIFY MEDICAL EXAMINER) | 
o | a ee * «6S: 
G | 20. TIME OF INJURY —-Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (tate) 
a aie lston! | While Not While factory, street, office bldg., ete.) | 
= pom. 9 at work at work H 
2. | certify that (I) (this hospital) attended the deceased from......... 3 9h! ne Ae 198.7, that (1) (we) last 


saw the deceased alive on. 


TH dren» 
222. SIGNATURE 


mney vt v1_and that death occurred at. bf. , o she causes and on the date stated above. 


SIGNED 


22b, DATE 
2 Bilin epee 0. ope ee 8) mits. Oo /- 20 ed 
af fey 


22e, PHYSICIAN'S =, 22d. ADDRESS . 
NAME (Type) fm 
wr (lian A Rees ed Kin cites. mM ee 8 
23c. NAME OF CEMETERY OR CREMATORY id. LOCATION Rcie Town or county) (Stata) 


‘23a. BURIAL, CREMATION, or DATE THEREOF 


EMOVAL a a [23 /196 Chestnut Grove — Sweet Air, Maryland —_ 


urial 
‘ADDRESS 25a. REC'D BY Be taba lone, REGISTRAR’S SIGNATURE 


“Clea ler) Le YasseLan Hey Yuh dAN 22 1964 


Baz 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00206 CERTIFICATE OF DEATH 00287 


& 


(Yes, no, or unkown) | (Ifyasgivawarordatesof service) 


WWI 

See eee 

18. CAUSE OF DEATH [Enter only ona cause per. 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) __ 


fy / DUE TO ea y 


CLIN RECORDS VA HOSPITAL FT HOWARD MD. 
~T INTERVAL BETWEEN 
ONSET AND’DEATH 


<a = a 
Conditions, il any, which z Li Le 
gave rise to immadiate causa =f a, Coz =, = = = ———- 
(a), stating the underlying : 
sige the sasetvna FO a VD nS 


PART Il. OTHER SIGNIFICANT CONDITIONS Lf oC TO CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Cea 


yes K} No (] 


s 

3 & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Il institution: Residence before admission) 

” aces Glseu ie a, STATE b. COUNTY 

5 e BALTIMORE _ * MARYLAND | _ MARYLAND { 

2 3 b. CITY OR TOWN [il outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {il outside corporete limils, write RURAL and giva nearest town) 

= $s write RURAL and give naarast town) : 

n 3 FORT HOWARD 2hO Days x BALTIMORE 

= a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS 7 a a. IS RESIDENCE 

= 20> ON A FARM? 

pe 3 z VETERANS ADMINISTRATION HOSPITAL _ || 205 BLENHEIM ROAD yes () No [2] 

s a 3. eee Fi "— Middie ‘Lest 4. DATE Month “Day Yaar 

5 iy OF 

g e (Type or print} JOSEPH A MAGUIRE DEATH JANUARY 24 19 64 

° = 5. SEX ~ ]6. COLOR OR RACE) 7. mARRIED [KX] NEVER MARRIED [| & DATE OF sieTH % KGE fn yoen TFUNDER 1 YEAR| IF UNDER 24 HRS. 

P-) Months) Days | Hours | Min. 
fe MALE WHITE WIDOWED DIVORCED 1-29-00 6 yrs. 

2 = 

8 = Wa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 

z c dona during most al working en if retitad) 

5 = wor. Ls STEEL. INDUSTRY PHILADELPHIA, PA U.S.A. 

, 4 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 PETER T. MAGUIRE MARY SMITH 

ii 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 

3 

= 

w 


212 07 4471 


The law requii 


208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part b or Part Ii of itam 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, lerm, + 20 
Hour a.m. Not While lactory, streat, office bldg., atc.) | 
p.m, 9 at work f 


pt. of Health prior to burial, cremation, or remov. 


2. 1 certify that 8) (this hospital) attended the deceased from.. May..29... . 19.03 toe anuary..24., 19.04, that (f (we) last 
ind that death occurred a: 30° fon the causes and on the date stated above. 
22b. DATE 
ATTENDING ED, TAFF SIGNED 
Fay | HS a DIRECTOR O PHYS. v3] 1-25-64 
22d, ADDRESS 


US VAH, FT. HOWARD MARYLAND 


23d. LOCATION (City, town or county) {(Stote) 


BALTIMORE MARYLAND 


= SENSO CY POON age 


“NAME ‘ivpe) 
LOUIS as KIMMEL , 
23a. BURIAL, CREMATION, DATE iw 3c. NAME OF CEMETERY OR CREMATORY 


BEHOYAL (Seecin) WE: BALTIMORE NATIONAL 


24 FUNERAL DIRECTOR’S Yap 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State De; 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


A 


n Burns runereL Home 
York Road Balto 4 Md 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY, = 7 

IMMEDIATE CAUSE =) Se a lls ic PEE * oe. 

Jt DUE TO : *. 
Conditions, if eny, which Cprpmany Deknpieg 7 _7OF | 
gave rise to immediate cause 

DUE TO 
o) antawesty Care | = I? 


(0), stating the underlying 
couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. WAS AUTOPSY 


Ce CERTIFICATE OF DEATH <i 
3% CO2S7 F DEAT ra 00288 
£54 9 — = tiem OFilmG 347 ad whe ee 
* 52 /\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
fa e. STATE b. COUNTY 
3 £54 Bac, MoE MARYLAND RY L Aw O “ 
>ss b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH GF STAY IN Ib TY OR TOWN (If outside corporeie limits, write RURAL and give nearest town) 
4 me SA write “ and give nearest town) 
£ 33H! LN mmrs aR =e a a aS ee 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospilel, give sireo! eddress) d. STREET ais . 1S RESIDENCE 
3 Eas ON A FARM? 
>y 
zy 3e2 | Deuce ie he Pres _ IS 1% Qucrw deny Orn |) 50 Rf 
3 28a 3. pees kai First Middle fast 4. DATE ‘CAronth ‘Day “Year 
OF 
H Ss {Type or print) iN pate = J AW lo 196 a 
3 33 5. Sm 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | & DATE OF SIRTH 1878 | RG aes Wes aEAY LG Ba! HR 
fe - es = a ays 
2 os ye MALE BI ATTE | wows pivorceof]} JR“ 2S DENI x 6 os. | 
2 2 Fs Tha. (USUAL OCCUPATION (Give kind of SG age here sare ret tee DENCE sent viB State Voreaiun bare) ay NZEICITIZEN ‘OF WHAT COUNTRY? 
5 Fee —_ Rosie Ws OQ 
v a N 
ne Bc 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME tL 7 
$ £8 = — 
3 a 
cf ee = 
2 g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Gye 
= (Yes, no, of unkown) | (Ifyesgive werordates ofservice) 
2 i Ave CRESN 5 Ing Queenspearp 
3 18. CAUSE OF DEATH [Enier only one cause per line for (aj, (b), ond(c).]=323 s ~ | INTERVAL BETWEEN 
§ 
ios 
2 
z 
& 
o 
2 
= 


20e. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
. 19 jet work [_] et work 


21. | certify that (I) (this-tospral) inded the deceased from. S. 
saw the deceased alive on... J728.~........198 AA, and that death occurred at@@f4.M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING SIGNED 


‘MED, STAFF 
mo. | PHYS. Ef director [J pays. [7] ; om. 


20e. PLACE OF INJURY (Home, farm,: 20f (Cilyertewn) —(County) | (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


te Teas Dover H. Gallager 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY aera TOCATION Teiy, town or aaah ~ (Slate) 
"oe ae 3) 


—11- G4] Wiensea moi Ro aoe a 


24 RUNERAL re SISMATURE ‘ADDRESS. R) 25e. REC'D BY REGISTRAR 4 REGI aan 
ve is Doe Di\ee ErxaT eer econ JHN 14 196 he "hadge 


be filed with the State Dept. of Health prior to burial, cremation, or remo; 


director, page 3 should be detached for use as the burial-transit permit. Th 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Any 
vR AIS (4) 
20M S-63 


MARYLAND STATE DEPARIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00258 CERTIFICATE OF DEATH 00289 


5. SEX 


6. COLOR OR RACE) 7, s4ARRIED iE] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hi Jest birthday) |Months| Days | Hours | Min. 
male white wiowe [-] _vivorcen [-] |5/ 20/1900 3 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Ret. Balto, Trans. Co. Balto Trans. Co), Maryland 
13. FATHER’S NAME iF 14, MOTHER'S MAIDEN NAME 7 , > 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 
: yes 4 e, STATE b. COUNTY Z 
ats Baltimore MARYLAND Md. Baltimore 
~Sss b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
a 3% , write RURAL end give neerest town) ? 
sean utu * Arbutus Adee 
= ey “ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) » d. STREET ADDRESS @. IS RESIDENCE 
=ag ON A FARM? 
342 ae 227 Linden _Ave. 1227 Linden Ave -3 __| es F] NOL] 
ss nal 5 NAME OF Middle Last 4, DATE Month Dey Yeer 
OF 

£ (Type or print) WILLIAM H, MARLOW DEATH 1/23/64 19 

= 

= 

3 

oO 

> 

FS 

a 

= 


ase remove carbon papers. 


Estelle Nichols 


17, INFORMANT "Address _ 
Bernadette M, Marlow,1227 Linden Ave . 27 


William H, Marlow 
5. WAS DECEASED EVER IN ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


= se i) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) ~ | INTERVAL BETWEEN 


. 2 / 4 IN: 
" th Cea AROSE OY is i 2 oSabrot 7 a Cardo a De LL larger" DEATH 


af DUE TO 


Conditions, if eny, which (b). © ston aes A) (hms “t- Pon (ay) { ig 


gave rise to immediete couse -¢- — 
{a}, steting the underlying (— PUETO 


couse lest, te 
PAR LC SIGI i CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 9. WAS “AUTOPSY 
: RFORMED? 
0 LK LEM IR WR CRC ves oO no [] 


202. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOZ#FY_MEDIEAt-EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour e.m, .——$———+ 
p.m, 19 


2. 1 certify that (I) (this h¢spital) ea he 
{. Sr 


20b. DESCRIBE HOW INJURY OCCURRED ener nate of nium in Pat Pac Wot tem ) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While Not Wile =f street, office bldg., etc.) 


MEDICAL CERTIFICATION 


et work at Worl 


eased from. to... i fthat (1) (wey last 


q é 
saw the deceased,alive on../ NA .., and that death occurred Toes from Ve causes and on the date stated above. 
22b. DATE 


220. SIGNATUR| 
ATTENDING STAFF SIGNED 


LMM C/A. Mp, | PHYS. biRecTOR es. 
Wea Ri Aes AD |" P00) WLfoen 


23d. LOCATION (City, town or Gant (State) 


tor, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or remov, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


, 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
So} REMOVAL [Speci 
Buria 1/27/64 New Cathedral Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M $-63 


Howard H, Hubbard,4107 Wilkens Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


002°9 CERTIFICATE OF DEATH 00290 


ing 


se 
s a 
€ 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
e 2k Case ee _ e. STAT b. COUNTY =” 
§ eee QALT SHORE MARYLAND || 323 
= b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (li outside corporete limils’ Wile RURAL end give neares! town) 
~~ 3 5s writg-RURAL and give neerest town) - 
£25 hale” th all * eS Ack 
fa 8% d. NAME OF H bic ‘OR INSTITUTION (if not in hospital, give idress) d. STREET ere Tee 2. IS as 
an ON A FAI 
9: £I93 Op hhavew Rd - F173 RAL. ves 1] Wo fe 
Rs Hy 3. NAME OF First Middle Last 4. DATE. fh Day Year 
z eae DECEASED sy oF 
a r 
g Fe: Orie EELS WHRTY 9 1) SF bons a gee att , J 967 
s 8 $s 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVEB-MARRIED [] | 8 DATE OF BIRTH 9. “AGE (fm years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 pe e - ‘5 are | Months| Days | Hours | Min. 
i lee WIDOWED pivorceo[] | /O 
3 CCUPATION (Give kind of work [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (§ My & als, rdign Les 1] 12. CITIZEN OF WHAT COUNTRY? 
Pot st of working Sik if retired) | 1 
35 ip cae a 
ie 13. FATHER’S NAl 14. ie ys SS. "S MAIDEN NAME 
2 
3 
a 
€ 
& 
RS 
= 


that the death certifi 


2 
5 
3 
> 
= 
a 
= 
oae 
§-* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL coma a 17. INEORMANT — hen é “Address “97> 
28% (Yes, np, 9 unkown) hair -bhinn del y } 0, 
oe ° 
g =< § CAUSE OF val fer “i” cause per line tor (a), (b), end (c).] a hi xan A 
2.8 NSE EA 
Supe. PART I. DEATH WAS CAUSED BY: 
$39 gb IMMEDIATE CAUSE (@) Bunchayuie Canecinome- nth Veber free __ omar. 
ae j 
S535 Ar l DUE TO 
zeck é Conditions, if any, which (b) ij * ky 
oLse 5 gave rise to immadiate couse 
2so5% {a), stating the underlying f OVETO 
Kapas eae ; 
=. oS ae __(¢) Wn eee — = 
me ge & 3 PART Il. OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DI IN GIVEN IN N PART Te) 19. WAS AUTOPSY 
Sa Syo ° — PERFORMED? 
UBE oy <S yes []_ NO 
> a — — — = — — = 
moss 2 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£8 5 | 
Ea ed & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae Ts G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oss 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, i 20f. (City or town) rn (County) (State) 
ay ia ra Hee Matin. While __ Not While fectory, street, oftice bldg., etc.) | 
8 cee? = 19 et work [_] et work | 
pas 1z...9 
Heoss 2. f certify that (I) (this hospital) attended the deceased from... rE} nf, that (1) (Yre) last 
4 5 
Pr Oz 2 saw the deceased alive on.,.... 12497. . and that death occurred at. FAu, from the causes and on a date stated above. 
Bs = ; > i) DATE 
\ a ay © ATTENDING MED. STAFF SIGNED 
t of mo. | PHYS. Director [_} pHys. [] cn 
rt og Se 22d. oe > 7 ~~ 7 
Berges 7) hepan ae Y 
O25 2 URIAL, CREMATION, vi oo THERE oy 23e. MAME OF CEMETERY REMA ¥ {Stete) 
eed 3 bo L {S ) 
ov 9% 3 ee 
= eonisva 24 wy DIRECTOR’: leh 2 7 ADJ ae ] ob REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
18M 7-62 pam a BA iets 2 rik “DAT 


~~ 
=) 


lease remove carbon papers. Pages 1 and 2 shoul 


Id 


as been signed by the attending physician and completely filled in by the funer: 


burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


TO FUNERAL DIRECTOR: After this certificate h: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ede RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 4 
A 


002Sa CERTIFICATE OF DEATH 
& FLRCE OF DEATH 3 “? 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
— INTY 
Baltimore maateanD Matyland Balt into’ 
b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (lf oulsida corporete limits, write RURAL end give neerest lown) 
Bapeeter¢ give neerest town) 0) yrs . y Bagemere 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address) "d,, STREET ADDRESS ‘e. 15 RESIDENCE 
| Rese ’ 2919 Wells Road 2919 Wells Road ON A FARM? 
a 2 ves [] no [J 
pS. NAME OF First ~~ Middle - at ‘| 4. DATE ~~ Yer 
OF 
(yee or pri JOHN ie MARSHALL DEATH 19 A 
5. SEX 6. COLOR OR RACE|7, MARRIED [IINEVER MARRIED [] | 8. DATE OF BIRTH 9. sgn IF UNDER YEAR] IF UNDER 24 HRS, 
viet aati Dave -| = il tinge 
Male White wroP RAL EtAEceo [| June 27, 2905 a) SY eee 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stete, or foreign can 12, CITIZEN OF WHAT COUNTRY? 


bas isteley asied of working life, even if retired) Construction . Pennsylvania UeSeAe 


14. MOTHER'S MAIDEN NAME 


Sadie Lohr 


13, FATHER'S NAME 


William H. Marshall 


15. WAS DECEASED EVER I 


Wes.ney or unkown) (tyenpyy 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ARMED FORCES? 
erordetesofservice) 


17, INFORMANT 


beadamza Mrs. Sadie » Marshall, # 2, bight de 


~~ | INTERVAL BETWEEN 
cp ‘AND DEATH 


16. SOCIAL ah NO. 


182-=16- 


j DUE TO 
Conditions, if any, which (b) MN : 2 4 / “ 
fe couse - 7 a 
DUE TO 


fe), stating the underlying 


couse 


te) 


Hour Not While factory, street, office bldg., etc.) \ 


Z|__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
Q a PERFORME! 

s ves [] NO 

# |200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of tem 18,) Fy 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Veer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
a 

z 


ae the deceased from. & if hat (1) (we) last 
saw the deceased/Alive on Cette. A A. Y, and that death occurred WEL M, from the causes and on the date stated above. 
220. TOA ¥ ATTENDING MED. STAFF 226. GNED 
ue, athe) mo. | PHYS. Bek oiRecron [] PHYS. [] Jammary 12, 1964 
n 22c. PHYSICIAN'S "Boos RESS a 
{ NAME (Tyee) Louis N. waite, MeDe North Point Road, Edgemere 19, Mde 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Bupa recy) 12-1964, te Paul Ref. Cemetery herryville, Pine Grove, Fennae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOHN J. DUDA 7922 Wise Avee Dundalk 22, Mde 


oar JAN es 1964 HE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00287 CERTIFICATE OF DEATH tag. 1 999 


1. PLACE OF DEATH 2. USUAL y) ENCE (Where deceased lived. If instit sidence byfare admission) 
STA at PPS b. COU ye 


, COUNT. 
M VED Kip? ey MARYLAND 
b. CITY GR TOWN (iFautside carporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR = {if outside corporate limits, write vo) ‘and give nearest town) 
KA at Mou psPEAD 


BURAL ang give neagest tawn) a 5 
Va WA At £ “bel LZ 
d. STREET ADDRESS 
< f soem ‘ae A 
4. rad Manth Day Year 


d. mig nocd TAL (If rot in hospital, give street te 
DeaTH Seria 2/96 


AG OCS, 
3. NAME OF First 
DECEASED 
{Type ar print) OK. Lor, rhs ane 
5. SEX ge ae 7 MARRIED DRAEVER MARRIED ae 8. DATE OF BIRTH 9. AGE (In yeors [IFMINDER } YEAR] IF UNDER 24 HRS. 
vi SL. fost bicthgay) [Months] Days | Hours] Min. 
Q le. yim |imai o DIVORCED [] Pore tof ie f ys. 
SUAL OCCUPATION (Give ie caf wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cau! 7 12. CITIZEN OF WHAT COUNTRY? 
aor # of warking life, even if relired) 
Karey ev rial Pure DSA. 


13. FATHER’! pee Lara lard 
Ie hard A. Ly Siaravaeaed 4Gict 


ter death. Page 4 
re funeral director 


=< 


e. IS RESIDENCE 


‘ON A FARM? 
yess NO 


2) 


2 
Be) 
ey 

o 
2 
2 

> 

° 
s 
“ 
Fe) 

€ 

5, 


Page: 


ite be executed within 24 hay 


‘ica 


Then please remave carban papers. 


OQ 
& 
2 
2 
> 
s 
ry 
2 
§ee 
885 
Bev 
Sas 
& = 
2oo 
bce 
ae 3 is, WAS en IN U, 5. ARMED ae 16. SOCIAL SECURITY NO INFORMANT ‘Address 
Fao ae (as, 00, oF unknown) {If yes, give war or dates of service) . 3 
8 ofy LD L2OFH -6 92 Lo Flo vercce (Marth WAMPS, seat id 
Oe miss 
a se 18. CAUSE OF DEATH [Enter only ane cause per lind far (a), {b), and INTERVAL BETWEEN 
Cee SS PART |. DEATH WAS CAUSED BY: c yy Ke (Wes 
Oee es IMMEDIATE CAUSE (0 Cal A ves wLA 2 : 
5 fe? ra Gee | DUE TO 
= ite 5 (/ ? Pp i f PD 
= f+ > Conditions, if any, which v eto Cts: pie L DSS CAE Qa" (2 » 
3s gEs gave rise ta immediate 
3 5 a. cause (a), stating the under. ( DUE x 
Pesnav lying cause lost. (e) 
Soc 4s Se 
2.23 5° 3 Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol] P. WAS AUTOPSY 
SZaro iS 
esse 5 —_— —_— yes] No 
re as g 
Fates © [20c. ACCIDENT WAS UNDERLYING CJ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
2435. & | OR CONTRIBUTING CJ CAUSE OF DEATH ‘ 
aeges | {iF EITHER, NOTIFY MEBFEAT EXAMINER) ——— 
2stss & [20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
oa 3 a Hour o.m. While Not while factary, street, affice bldg., gait ' 
eave ee = pom. hs bhatt eae 
SLES 
Soest e 21. | certify that | attended the deceased fram_ AJay $- WAL, to. LAM lt ., 19. Ahat | last saw the deceased 
Sof O05 
Sees alive on MMW 77 9G F _, and tho — occurred at//_4). M, from the causes and an the date stated abave. 
Z2 eon 
Os iP ADDRESS (Street, city ar tawn, yee. DATE SIGNED 
i ese ee Rea 4 
ita te 5 LP / 
epuss SNe oe Oe Lal ELL ADEA M.D. oP © ae  - Ma es LA WEY 
OfF De y — 
2503. PHY: E 
cores BNE led OS € V5uUth SIO Wak siete eras ae ee 
B8Z°D 22a. BURIAL, CREMATION, | #25. DATE vias 7c MAME OF CEMETERY OR CREMATORY ad. nae TION (City, town, or county) State] 
O,5 95 ARMOVAL Spec} jf; ‘Sah 
Zone (Ee ey e s 
° Eo at 
e - 
vs 


a 

Z> 
2a 
ge 
Bs 


[etna > 
ae pirector'’s HGNATUR ADDRESS 4g. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
? v-F Pog tind Ylom fat % vate JAN 2 3 phonls fascias 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION POTTS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYVEAND 
CERTIFICATE OF DEATH 00298 


_ 
_ 


s tz 
= 62 eee - 
* 52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
eo site . oa a. STATE b. COUNTY 
3 25% BALTIMORE MARYLAND 
ae at 23 B. CITY OR TOWN [if outside corporate limils, @. LENGTH OF STAY IN Ib e. CITY OR TOWN [if eutside corporate limits, write RURAL and gi est town) 
ae write RURAL and give nearest town) 
3 S945 (| SORT HOWARD 22 DAYS X BALTIMORE ar 
= = zs 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; 4, STREET ADDRESS “e. IS RESIDENCE 
3 Sts | ON A FARM? 
2 235 S ADMINISTRATION HOSPITAL ___|_2317 WATERS AVENUE ves [] NOX] 
3 = BR aero eon First Last | wes i Month Dey ‘Yeer™ ae 
@ E%e¢ i 
g es weoriaward EUGENE MATTHEWS BERTH JANUARY 19 19 64 
Seuese = 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH Panes [HF UNDER YEAR IF UNDER 24 HRS. 
B Se Months] Oays | Hours) Min. 
e cee | MALE NEGRO | woowe[] _ovoreo [] OCTOBER 12, 1891 | 72 ™ | Taal 
& 83% 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreion country) | 12. CITIZEN OF WHAT COUNTRY? 
= a & > done during most of working ven if retired) Pp 4 + P a i 
5 
oe eats. e Chauffeur rivate tam. TIMORE COUNTY, MARYLAND U.S.A. a 
= 98s . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £38 
~~ Uo 
get. JAMES MATTHEWS MARY SAVOY =_, f 
= “= 23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= TS | (Yer, no, oF unkown) | Myessiveweror deter of service) 
eae s 
Eete8 Wi-1 212-22-7204 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 
3s 5 = "18. CRUSE OF DEATH [Enter only one couse per line for (2), (b), end (<).] INTERVAL BETWEEN 
2-2 ro AND DEATH 
2a PART I. DEATH WAS CAUSED BY: 
gz ga¢ IMMEDIATE CAUSE (a) PNEUMONIA f ! _ =e eS Ses 
e a = , 
329 83 AA K DUE TO 
SU 8s § Conditions, if any, which iby PULMONARY =DEMA | DAYS 
255-5 gave rise to immediete cause i J az = — 
Feyag (a), steting the underlying f PVE TO ‘ RE Ss 
Zo 23 cause last. () | 
5 Bee |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19. WAS AUTOPSY 
oleae e EP a PERFORMED: 
Fo. Ol& 
B28 Ste led CARCINOMA OF PROSTATE ves [] no 1] 
5% | © [20a. ACCIDENT WAS UNDERLYING Rl i 18 ; “ 
ine |e (eer IG [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
OR ERS | S/F BTML NOTIFY MEDICAL EXAMINE) 
asd a = . 2 _ 
B~S BE | S| Qe WME OFINIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
a3 3° a Hour a.m. While __Not While ai cy sheet jotical dee 
a ‘s Ss 3 = ie 9 Jat work at work 
Bepee . t certify that a) (this hospital) attended the deceased from... Dec... 28. ers 10. JBM. Qos 19.644 that (1 (we) las! 
2a 3s 
cy >H es ae , and that death sail at. .€.M, from the causes and on the date stated above. 
Oba tte Bie. SIGNATURE 2b. DATE 
awe ATTENDING STAFF SIGNED 
< wile OF Mp, | PHYS. Oo DIRECTOR C1 pars. 
sess / ie. PHYSICIAN'S 2d, ADDRESS a 
Pye $3 ' NAME (Type] “OU 
: Q 
Serge be a 
3 of ig | 235, BURIAL, CREMATION, | 298. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
ovo0s (Specify) 0 4 5 ni 
Logi Jan 23,64 | Baltimore National Baltimore, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SRBERT NUSVYER FUNERAL HOMs 3035 Tetlorth AvesBat:thomalAN 2.2 1964 felon fbonks Toye 


i 
x 


VR AIS ay 


20M S-63 


< 


Fet-with 


Pages 1 and 2 should be fi 


iS 


e funerol director, 


@ 


© 


Then please remave carbon papers. 
‘ar removal, ond in ony event, within 72 hours after death 


ate has been signed by the attending physicion and completely filled in 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haursgafter death. Page .é 


fe hospital or attending physicion. 


€ 
o 
a 
Fa 
2 
3 
> 
8 
© 
= 
8 
g 
3 
5 
2 
2 
£ 
S 
tg 
o 
;. 
2 
a) 
co 
3 
3 
£ 
o 
ro 
» 
D 
° 
a 


the State Board af Health prior to burial, cremotion, 


moy be retained 


® 
7] 
= 
a 
= 
< 
4 
a 
z 
2 
z 
° 
= 


Gs TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 C D na DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 
) CERTIFICATE OF DEATH ( 0 296 
1g ACER RE 2. seo are aera (Where deceased lived. If institutian: Residence befare odmission) 
i . 
Baltimore MARYLAND Maryland "°°" Baltimore 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) P 
Towson x Towson 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) { d. STREET ADDRESS e. 1S RESIDENCE 
‘OR IN! Wha! ON A FARM? 
ae arburth Ave 144 Marburth Ave ves 1) No Of 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 4 OF 
(Type ar print) LEONARD H. MAYNARD, JR. oem January 20, i 64 
S. SEX 6. COLOR OR RACE | 7. MARRIED LX NEVER MARRIED (C} | 8. DATE OF BIRTH 9. AGE fin veces IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. my 
Malr White |wwownQ ovorceoQ | Nov. 18.1918 4 yes. elie’ 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


duging mast of working life, even if retired) 
Engineer : Balto. County | Vitginia 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Leonard H Maynard Margaret Parrish 


12. CITIZEN OF WHAT COUNTRY? 


USA 


papers Cea) a eel Ge 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes | “Wwil 61584 Thelma R. Maynard-134 Marburth Ave,4+ 


18. CAUSE OF DEATH [Enter anly ane cause per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


x () | DUE TO 


forffo), {b}, and (c)-] 


INTERVAL BETWEE! 
° SET AND DEA 5 
pe 


Canditians, if ony, which 
gove rise ta immediate 
couse (a), stoting the under. ( OUE TO 
lying cause lost. 


{g 


a Parr Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19% 
= 
© 
= | 200. ACCIDENT Net Cede oe Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I] af item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State} 
5 HOUT dean: While Nite foctary, street, office bldg., etc.) | 
3 p.m. 19 Jot wark [) ot wark H 
; ; 7 —r 
21.1 certify that (I) (this haspital) attendéd the deceased fram._________% (fel, 1269 10-_.----L WEY that (I) (we) lost 
9 oe 


M, from the couses and on the dote stoted above. 
22b. DATE 


SAE 1-21-685" 


saw the deceased. alive on... Ee 942 €-fond that death occufred ot 


— = a 
ek OD tlhe 
Ze. PHYSICIAN'S Cs] 


NAME (ree) Ln ge Lea 2 ; Puck, 


ENDING 
'HYS. 


P WRECTOR [) 


oad, Towson 21204 


Bo. He, cig 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
MON Al ect bf 
Burial” | 1/24/64 Baltimore National Baltimore ,Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2So0. wOMAN 2 3 ‘2Sb. ae ep 
Wm Cook-Towsonminc. York Rd.Towson 4, Md boar 3 1964 foro rlg Yoedgs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00204: CERTIFICATE OF DEATH 00295 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNT! ; 
e. STATE b. COUNTY 
Baltimore MARYLAND Md. 
e : he TS 
<. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


24 hours after we 


in by the funeral 


2y 7) |B: CITY OR TOWN (if outside eorporete limits, 
l write RURAL end give neerest town) 

: Towson 18 mos. , 5942 Sunset Ave Baltimore = 7 

3 3 ¢: NAME OF HOSPITAL OR INSTITUTION {if ot in hosplal, give streot eddress) J & STREET ADDRESS . 1S RESIDENCE 

; ON A FARM? 

ww. i__Stella Maris Hospice _ aba ts ee ea __| ss] NOLK 
© y+ 3, NAME OF First Middle Last 4, DATE Month Dey Yoar 
3 2 yee or eno OF 
$ 3 'ype or prini Charles . iT McClain A DEATH Jan in 1964, 
© o 5. SEX 6. COLOR OR RACE 7. MARRIED (Da NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ow last birthdey) |"Month: De: Hi Mi 
32 jonths| Deys | Hours | Min. 
7. i winowe fj —_oivorceo[}| 7/9/1880 Ys. 
8 + 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PI ‘s done during most of working life, even if retired) 

= : 
§ 2 “ical operator +, “a Merk or Adam Co, Pa. | USA 
4 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— o 
oO i 7 . . + 
ate Catherine Noel 
Oo 
= 
cf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes givewerordatesofservice} I~-0 87 /T 3) A 
x 2 s 
ee lf - E ‘Mir, Charles McClain, Bayside Scach,Pasadena, Md 
E 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bl, end (ec) INTERVAL BETWEEN 
% ‘ 
33 PART I. DEATH WAS CAUSED BY: . . -_ > 
= IMMEDIATE CAUSE (a) Gee as Orion - “ ’ 
22 fp 
of BArl DUE TO Fin Dd 
Conditions, it eny, which (b) TS [cee 


geve rise to immediete couse 


Fi DUETO j Bs, 
(0), steting the underlying Ab, the bey ad Us (Madde Ble. 


cause lest 
ioe ttl (c) 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEABE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 

C yes []} No [} 


200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = {Stete) 


20. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) ! 


20d, INJURY OCCURRED 


While Not While 
et work et work 


Wi 


Hour e.m. 


MEDICAL CERTIFICATION 


19 
fy that (I) (this hospital) 
saw the deceased alive on if 


Jan: 9Shy that (1) (we) last 


nded the ay 
from the causes and on the date stated above, 


il 


be retained by the hospital or attending physici 


ECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


ATTENDING PHYSICIAN; The law requ 


and that death occured 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. / 


9 
wad 220. SIGNATU! i 22b. DATE 
tn f ATTENDING MED, AFF SIGNED 

g 2 PHYSICIAN phe’ . z oe i a =— SJ r 

o 22e. 1. 
Boe j NAME (Tye) Robert J. Mahon, M. De B02 E. Joppa Rd.,Towson 
Bets Esa 2 ee Se ee ae ee se eee 
ce 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 236. IME OF ZEMETERY OR CREMATORY 23: CATION ACity, town or county) (State) 

3 EMOVAL (Specify) wd ch 
920 we crcl |7 WA of 1. M1ip2. 
tay y . 2 

VR AIS (4). : 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 \ 4 DATE (4 cet gh 

JANG. f 


ey ie i 4 LLL LP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, josey 
ev 


— 


00295 CERTIFICATE OF DEATH 


Tes! 
5 = 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence befgre admission) 
2h £ SHES fal | e. STATE b. COUNTY fas 
ihc . MARYLAND Ce 
Shoe * Cx ae 
WED b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town! 
Bao 
marie Suite RURAL end give nearest town) k — 
3 Bay MM coh // hr; ft Le frs. |x eae lh opto b , , ase 
22 ny d/ NAME OF HOSPITALOR INSTITUTION {if not in hospital, give stréet address) ; 4, STREET ADDRESS, / x“ UA /. @. IS RESIDENCE 
eas iS t ONA FAI 
Sus TW 3!) (Yol\tng View Ae | 793! [Yo Mev Vie eens | 
3B ag 3. NAMEOF = 7 5 Middle last 4. DATE Month “Dey “Veer 
a3 DECEASED OF 
§ os {Type or print) ~o pore (OF « G f ae DEATH Aap / 7 9 by 
Das 5. SEX 6. COLOR Oi RACE 7. MARRIED ['SPNEVER MARRIED 8. D, F BIRTH 9. AGE {In yeers | IF UNDER 1 Y! INDER 24 "HRS. 
J | Jest birthdey) |"Months| De: Min. 
a 4 wipoweb [_] pivorced [Ji \ { = qt &&F Ss yes. | 


10a. USUAL OCCUPATION (Give kind of work 


done Zuribg mostpf working life, even if retired) 
At Home 


13. /FATHER'S NAME 
onl 


1Db. KIND OF BUSINESS OR INDUSTRY 


Oto. 


11.f BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
‘Belin Aid. 
MAIDEN NAMI 


14, MOTHER'S vO. SA 5 = 


E 
& Nh; 2 Nika Gob: we —_ 


I INFORMANT * Address 


b. 
sohard EMc Creey} G31 Molling Ver 


“| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ceuse per line for (ef, (b), end (c).] > 
PART I. DEATH WAS CAUSED BY: et LT A aN a te Vo £ cy 2 i er De ONSET AND DEATH 


IMMEDIATE CAUSE (e). 


id in any event, 


IS. WAS DE 


ED EVER IN U.S, ARMED FORCES? 
(Yes, no, or, 


6. 
fown) | {Ifyes givewerordetesofservice)|_. 
— 


120) 


URITY NO. 
4A) 


/ / DUE TO p) pe berartrek 
Conditions, if eny, which (b) with; yn erhack po ‘ 


geve rise to immediete ceuse 


{e), steting the underlying (OVE TO bn ee es 


couse lest. (9 | 


fter this certificate has been signed by the attending physician at 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Q 

4 € 

3 3 
G - 
gas 
&538 
a2e8 
‘8 x] 
res ; 
a 2 A|zZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
a a = . 4 - ?, 
3 & < etek 2s, Calta evans G trerwbigerf tne f ves [] No PX 
* = g = — eee 

= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HO’ JURY OCCURRED. injury i Hl of item 18. 

2 « © | Or CONTRIBUTING [] CAUSE OF DEATH ‘Db. DES: YY OF (Enter nature of injury in Pert | or Pert Il of item 18.) 
— 3 & | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
ar) 3 _—_ a. 

= ES § | 20. TIME OF INJURY “Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Siete) 
8 ° 8 Hour e.m, While __ Net While foctory, streel, office bldg., etc.) | 
eae EY 19 t work [_] et work 1 
e080 
ris = certify that (I) (this hospital) attended the deceased fro 9 hat (I) (we) last 
oa 3 saw the deceased alive on. 7. ¢ of. and that death occurred Ks , from ihe causes and on the date staled above, 
Ean 2 Bea Sto ATTENDING ‘MED. STAFF 726. SIGNED 

eS 3 A 4 

38 = ¢. mp. | PHYS. J —ooiRecToR [_] PHys. [] t-(7-CH 
a = 7 = a, 
& > 22. PHYSICIAN'S, 224, ADDRESS ; 
a 
“Bey name ted J ova C, Hy le 7527 Ribonr Re Bolles WMA 
36 3 ‘230. BURIAL, SET TS 23b. DATE THEREOF 3c. NAME/OF CEMETERY OR CREMATORY [7 LOGATION town or county) 
i) REMQVAL (Specify) Ve 

e ie Ro -Caeedy CEnt 

24 FYRRERAL DIRECTOR’S/BIGHAFURE ve 4 V2 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 7/44) ey DATE 
VECTOR ae 


i 


ge 4 


funerol directar, 
should be filed with 


@. 


Pages | and 


Then please remove carban papers. 


|. eremotion, or remaval, ond in any event within 72 hours after death. 


ote has been signed by the attending physician and completely filled in 


NDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after deoth: Pa: 


¢ hospital or ottending physicion. 


page 3 shauld be detached for use as the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i C0206 CERTIFICATE OF DEATH an 4 our 
(M) 1a alee 2. ee ge a (Where deceased lived. If institution: Residence befare admission} 
a a. b. COUNTY 
3 BALTIMORE Agree BALTIMORE 
b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town} 
CATONSVILLE CATONSVILLE 
d. NAME OF HOSPITAL {If not in hospital, give street addres: d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
St. CHARLES COLLEGE ves C1] NO OL 
3. eee ee First Middle Lost 4. — Month Day Yeor 
(Type or print) i. O D7 Pp McHoucu DEATH 19 § A 


Ad 
5. SEX 6. COLOR OR RACE |7. MARRIEDIP NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
Oo Jost birthdoy} [Months] Doys | Hours | Min. 

ALE Warre |woowot  ovorceon 6/16/91 vies 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

D 

H NGINERP HAR OLLEGCE BALTIMORE, Mb 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LAWRENCE Nc Huce CATHERINE DOUGHERTY 


1S. WAS. ge decean EVER IN U. S. ARMED yn 16. SOCIAL SECURITY NO, |17. INFORMANT Address. 
fet, no, or unknown) UF yer, gre wor or dotes of service] 
Mas.J.P.McHucu.S?. CHARLES COLLEGE 
18, CAUSE OF DEATH [Enter anly ane couse per line for (o}, (b). ond (c).] i CATO 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE UE A See ag As Goto. Ch triao A 


J / DUE TO 


TERVAL BETWEEN 


ONSELAND DEATH 
A 


= 
Oo 


Conditions, if any, which to 


gove rise 10 immediate 
couse (a), stoting the under. {| DUE TO 
fying couse lost. te 


FS Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
3 yves{] Not] 
= | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
iG OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, {City or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) i 
2 p.m. 19 Jot work [J ot work [J t 
oS ; = 
hn Bn WET ta ea 22 196 Fiver | last saw the deceased 
, 
, and-that death occurred at &co AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Rae BA 3 6 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {State} 
REMOVAL (Specify) 
RuR TA G4. (bn ATHEDR A MOR 


Mo. balh ADanrentesin. Lue. 


B D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC’, EGISTRAR, REGISTS SIGNATURE, 
ie We Means @ Son 805 W.Canvent Ste lore JANES WOd fore rn eae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Nee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ve 


= 


CERTIFICATE OF DEATH 002 YR 

PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased livad, If institution: Residence befora admission) 
bs g - = . STAT! . COUNTY * ~~, 

BALT MORE MARYLAND | jaa q cunt Anat es 
b. CO OR TOWN y outside compare lini c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
<> write eng give nearest town) . me, —_ 

TLL SUILLE | St Fe MWS WILLE 
d, NAME OF HOSPITAE OR INSTITUTION (if not in hospitel, give strea! address) | d. STREET ADDRE: x = v3 e IS Pay ale 
3 = 4, _ ON A FARM 
(TLtMecry RL NEY PLINeeT YY AL |\wstetl 
Stabila Middle = <= Si at LT = = 

DECEASED 


aT HER We Ee Keg | te Lie, 23. bh 


5. SE 6. COLOR OR RACE| 7. aRRIED x NEVER MARRIED B. DATE OF BIRTH 9. AGE [In yeers |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ( O ee VG, G (ee lest birthdey) |"Months) Deys | Hours | Min. 
Ay wipowep [_] _bivorceo [] 7, jos. 


Ti. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Val 


14. MOTHER'S MAIDEN NAME 


done guring prést of working life, even af retj 


any event, within 72 hours after death. 


10a. USUAL OCCUPATION (Give kind of Sin 10b. KIND OF BUSINESS OR INDUSTRY 
Hf reired) 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror detes of service) 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers, Pages 1 and 2 should 


17, INFORMANT Address 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e). 


Gh kp fo Afe fiAA 


IMMEDIATE CAUSE fe) Antero=Lateral myocardial infarction 
ae ) DUE TO 
Conditions, if any. which __Arteriosclerotic cardio vascular disease -—»——|_:1960 


to immediete ceuse 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


y the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


ing the underlying ( DUETO 
5 cause lest. () 
z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
Ae 
oO é yes [] NO [ot 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter netura of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2 = 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
S Heor anes While __ Not While fectory, street, office bidg., etc.) | 
g om: 9 ‘et work [_] at work [_] ! 


21. I certify that (I) (this hospital) attended the deceased from. March...d2s.... 19.27 to... January...29 99.64 that (1) (we) last 


saw the deceased alive on..... SANUATY...22.99.64., and that death occurred ate. 4AM, from the causes and on the date stated above. 
eae ha i ATTENDING, MED. STAFF 2. ONED 

nl George pays. el omector [] PHYS. [] January 24, 1964 
22c, PHYSICIAN'S 


2d. ADDRESS 
NAME (Type) 


4116 Himondson Avenue 


— 


23b. D, REMATORY | 23d. LOCATION (City, town or county) {Stete) 


2 at a fe 
24 FUNERAL DIRECTOR'S SIGNATURE 


S MRE nos f£ 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

YR AIS (4) . AS, AJACNAL caf AN 2.7 el fp herbig Yee gx. 
20M 5-6. ws 

| NN) ay A WELERI C 7C 7 v 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00298 CERTIFICATE OF DEATH 00299 


® 


5 82 
s z == 2 = 
€s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
» 2 a. COUNTY STATE b. COUNTY 
3 2 BSi ese 5 a oe ___ MARYLAND _ Varyland_ al Baltimore A 
2 =33 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
me write RURAL and give nearest town) ; 
* s53 go, |_—Gatonsyville —_ eA Ellicott City = oe 
3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | od. STREET ADDRESS 15 RESIDENCE 
e t ON A FARM? 
3 3 House In The Pines Cella Ave... __L yes] oR 
i 3. NAME OF — “i First idle last Month “Dey ~Yeer 
iN DECEASED 
a {ype oF print LEATHA MM. MEADE | Siar Jan, 25,1964 19 
= 5. SEX 6. COLOR OR RACE) 7” warnieD [] NEVER MARRIED o VATE OF BIRTH 9. AGE (In years |(F UNDER 1 YEAR| IF UNDER 24 HRS. 
> bast birthday) |“Months| Deys | Hours | Min. 
§ Female White wipowrp XK} —bivorceo [|] 517-1887 16 yrs. 
s 10s. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
3 ne during most of working life, even if retired) | 
= At Home pm =| Buena : : ee 
= 13. FATHER’S NAME | 14. MOTHER'S waist is 
z John Baer | Mary Henson _ »4 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


_None _Mrs.Clara Cavey,Oelle Ave. Ellicott City Md _ . 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ‘et INTERVAL b 
PART |. DEATH WAS CAUSED BY, _/7 ; ts ONSE ae 
IMMEDIATE CAUSE (a)_/ “ E rn ° ale 


4 


(Yes, no, or unkown) | (Ifyesg rordetesof service) 


|, cremation, or aS) 


DUE TO 

Conditions, “if eny, which (b) 

geve rise to immedisie couse ? --3 
DUE TO 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


{a), stating the underlying 
causa lest, {el 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept, of Health prior fo burial 


that 


7 O dees Bs HOR dese wr NSE (we) last 
bor and that death occurred Len M, from fea causes and on the date stated above. 
22b. DATE 


Etat MED. ‘AFF SIGNED 
ec m.p, | PHYS. DIRECTOR [_]} Pav, let f~22DG. lf 


Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]) 19. WAS AUTOPSY 
i} a PERFORMED: 

= 4 

3) 3 « 2 4 = | Yes C1 No Be 

he & }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Pert | or Pert Il of item 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

al & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm,  20f. (City or town) ~ (County) ~ (Stete) 

Zz a ew ae While Not While factory, street, office bldg., ete.) ! 

8 = 19 ‘et work [_] et work [_] ) 

i 

aH 

4 

vt 


TO FUNERAL DIRECTO 


i ae re! 


22c. PHYSICIAN'S 


hes EZ MerberL Ml a MANE, Md 


23s. BURIAL, CREMATION, Ls DATE THEREOF re 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘ {Stata) 


REMOVAL (Specify) 
Burial 1-28-1964 | St.Johns Ellicott 


— 


death. Page 4 


TO HOSPITAL 


~ : City,\Md , 
WR ATS a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC’D BY REGISTRAR | 25b. REGIS: R'S SIGNATURE 
sm 762° | FeC.Higinbothom,Ellicott City,Md_ loa JAN 2 8 1964 


y 
‘s 


‘ter deoth. Page 4 
e funeral directar, 
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Sf 


in 24 hour! 
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cy 
lw 
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< 
oO 
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Then please remove corbon papers. 


-transit permit. 


R: After this certificate has been signed by the attending physician ond completely filled in 
the State Board af Health priar to burial, cremation, ar remaval 


mENDING PHYSICIAN: The low requires that the death certificate be executed wi' 
e hospital ar attending physician. 


Vd 


page 3 should be detached far use as the burial 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE: 


ae 
as 
=> 
2a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 oh ray ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 24; 


1. PLACE OF DEAT 5 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence befare admission) 
a b. COUNTY, 
aC Pern cx Cue Wa A. a (Liven t 
b. CITY OR TOWN (If outside carporote rom W) ¢. LENGTH OF STAY IN Ib c. CHY OR TOWN C autside carporate limits, write RURAL =, give nearest fawn} 
RURAL and give neagest town) b / le 
Mina ~ on) ACLS. pure (~C sek bys i lh 
d. eae ora {if nat in wai ital, ae le ‘oddress) [ & STREET ADDRESS 1g RESIDENCE 
Chld0ecd Roa ves C1] Not 
3. NAME OF First Middle + test 4. DATE Month Doy Yeor 
DECEASED : OF Ne 
(Type or print) Gece nr ie. wy, thu i) ng thein DEATH “an /l fe F 
6. COLOR OR RACE |7. MARRIED EAT NEVER MARRIED [-] | 8. DAFE OF BIRTH 9. iia IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) | Manths| Days | H Min. 
are wivoweoE] _—sovorced Ov. 3, <A He s] Days | Hours] Min 


12. CITIZEN OF WHAT COUNTRY? 


eee a SA, 


ics ") 'S MAIDEN NAME 


Tehnu Me pnsceheiy any PH cose 


15. WAS DECEASED EVER IN U. S. ARMED fisrdle SOCIAL SECURITY NO. }17. ah) Address 


Vee _[esrvore tay delat Ar Goole wi te - Dang Mes nschern Cod +g aville 
ERVAL BETWEEN 


8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 77, 
IMMEDIATE CAUSE (0) swHevw ats if nem pe Las SAWS. 
49 XO, DUE TO « 


Canditians, if any, ey wZ Lefeud> cleus Cer iy eta tthe Le JA“e, 
gove rise to immediate 
cause (a), stating the under. ( DUE TO 


lying couse last. () 


13. FATHER'S [AME 


a Run I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. RERECRerEa 

i 

3 thy Cur esis ys OQ No Ey 
= ‘200. Als INT WAS_UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 

a OR CONTRIBUTING [J CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& 2c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
= agra tet While Nat while factary, street, affice bldg., etc.) | 

2 p.m. 19 lat wark [1] at wark H 


F that (I) (we) last 


ria). he causes and an the date stated abave. 


72 CNED 
ARE ADING STAFF 

Or BitcrorO Pes Y 

= = 


chbg sr illty 2. gay ob ai 4M td 


2d. Sone (City, town, ar a, (State) 


Na. SIGNATURE 


PZ seme MD. 


RAMEE pm ato e Wh fh. Shears lf 


T 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Buria 1-14-64 St. Joseph's aa 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 


Brooks Funeral Service, Towson, Md. 21204 DATE JAN 14 HCL, sf g 


230, BURIAL, CREMATION, 


Wb. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00300 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 0204 


HE | 
FOR-STATE 
HEALTH DEPT. 


21. I certify that | look charge of the remaipf described above, held an Autopsy [_]. Inspection Inquiry 


Accident =, icide (et Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


and in my opinion 
death resulted from: Natural causes 


ICAL EXAMINER: 


ACTUAL 


s 


22c,, NAME OF CEMETERY OR 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. / 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S As S See 
_[L NAME (Type) hoa i 5 AA ~ 2D haf re 
E 


Health or its designated agent, prior to burial, cremat 


4 should be forwar: 


1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where deceosed lived, If inslilulion: Resi 
=o. cotgeiy i ©. STATE b. COUNTY, 
ga 3 ¢ an - MARYLAND peat = , 
gem b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN ag outside corporete limits, write RURAL end give neerest town) 
B85 Je RURAL and give neeres! lown) 
eget 
OC Re 
22 = ss me We 
SDs os d. NAME OF H R INSTITUBON (if not in satel pea street eddrest) d. eZ, pa Le 1S. RESIDENCE 
ge O80 Paethrae | ON A FARM? 
ee W3ee Fi! 7/3 E- st Ne 
Suse pe . NAME OF First Middle lest | 4 eset 
Bo DECEASED 
=e 23 ype or print) VO SE PY (G3 INEN JN GEL? | DEATH as 9 CH 
gn sea ee 6. COLOR OR RACE]. aarried FAMEVER MARRIED 8. DAJEOF BIRTH = 9. AGE (In yeors DER 1 YEAR| IF UNDER 24 HRS. 
> a eee 
suash ¢ 2F ¥ bin “em Months] Deys | Hours | Min. 
SEENE wipowen [-] _pivorcto [_} ePSST1 yrs. 
SU =p = - — - 
2aA°RE The USUAL OCCUPATION (Give kind of work /1Db. KIND OF BUSINESS OR INDUSTRY | 11. Macnee or foreign Lae 12. CITIZEN OF WHAT COUNTRY? 
s 
ee done during most of working a if rgtire i} yd oes 
su Nee | 
2o° 35 ‘ 3 low @ to 
ae 3 3 BSE. ER’S NAME | 14, is) AS MAIDEN NAME 
Sea o> Bfleringer’ | (eae. 
cz e2 
SHezs nA —e et 
gO0bre. 15. YAS DECEASED EVER IN U.S. ARMED FORGES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ey 
se2e5 (Yes, no, or unkown) | UIfyesgivewarordelesofservice) yy, YI if LZ, 
£ - 
Ve=ss fF: 
Ky 5 * 
3 2 5a* 18. CAUSE OF DEATH [Enter only one cause for (e), (b), end {c).] <i - wae iA "| INTERVAL BETWEEN 
Ss oes fy INSET AND DEATI 
x e ART I, DEATH WAS CAUSED BY) 
oss 2 IMMEDIATE CAUSE (e}__ (3) KOK Le fe CS) & a | — 
= by id , 
=e Dy) 
2483 5 ¢Ad-1 DUE TO 
3208 & Conditions, if eny, which (b) pee 4S == 
Son oS geve rite to immediate coure 
ofS y (e), stoting the underlying f° PUETO 
sue = SS 
SeEo ceure te (©) 
mw OEo ——_——— ————— 
peek eo 1s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
SpE g5 / s 
290 oan 4 yes [] NO 
‘ce uv uv = — . . “= — —— — ee 
= 75 3 | 2de. EXTERNAL CAUSE WAS 2Db. DESCRIBE, TNQURY QC (Ent of injury in Pert | or Pert I of item 18.) 
BESS © | PRIMARY (1 or CONTRIBUTING [ 
peaks & | CAUse OF DEATH. 
a 
eo? SS * a ——— 
259 3g 20c, TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200, PLACE OF INJURY (Home, 20f. (City or fown) (County) {Stete) 
5U 8 5 Scere While __ Not While fectory, street, office bldg., etc.) 
sa = ay 19 at work [_] ot work [] | \ 
£20 
=o 
538 
% 
& 
a 
a 
z 
i=) 
7) 
° 
= 


TO DEPUTY 
please execu! 


is st THEREOF 
[-10-b4 


=<7) re) due, g oe 


EMATORY ny 72. fff. ity, town, of count Syte) 
By (Bal/?d Qf 


(AI 
2de. acl BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| pate SAN. vi 1 64. dae Be ae 


n 24 hours after 


& 


yy the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by 


death. Page 4 


TO FUN: 


TO HOSPITAL 


in by the funeral 


id 


tached for use as the burial-transit permit, Then please remove carbon papers. Pages i and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be det 


VR AIS (4) 
1SM 7-62 


00307 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 0082 


1. PLACE OF DEATH 


s COUNTY, BALTIMORE 


2. USUAL RESIDENCE {Where daceesed lived, If institution: Residence before edmission) 
estate MARY? LAND b. COUNTY BALTIC, 
MARYLAND 


b. CITY OR TOWN [if outside compore mits, 


waite RURAL and give peprpet ann oy 


. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


vy BALT Lé a 


re 


wipoweb [_] Divorceo [_] 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) jd. STREET ADDRESS @. 15 RESIDENCE 
VILLA og S ’ p APTSRC DIES * GLENARM Wonca 
NAME OF a First idle —<* a Lest if 5 ag Pen ‘Dey —>Yeer 
{Type or print) SLOLER MARY ADELAIDE MEYER DEATH JANUARY 9 19 4 
‘5. SEX 6. COLOR OR RACE) 7, sarpieD [_] NEVER MARRIED er 8, DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR] IF UNDER 24 HRS. 


FEB. 17, 1881 | ofan 


Months Days 


Hours Min. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


SAL, | PITTSBURGH, PA_ 


13, FATHER’S NAME 


CARL MEYER 


| 14. MOTHER'S MAIDEN NAME 


> ie sop ®ANDHAUS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgi 


nee gb ice} 16. SOCIAL SECURITY NO,| 17. ae i. er “Address 
erordetesof service) arte, ( ak Vill Marae Mele, Yr, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


‘ DUE TO 
Conditions, if eny, which (b) 


18. CAUSE OF DEATH [Enter only one cause per |r 


geve rise to immediate couse 
(0), stating the underlying ( DVETO 
couse lest, a te) 


(e}, (bl, ond (o AL BETWEEN 
t phy) SY, 8 PIS Sens 
le) 


Ok Te Se SV age 


xf Le) Za accor [SL PSL 
iS CONTRIBUTING YO DFATH ‘© DEATH BUT NOT RELATED NO-THE TERMINAL DISEASE CORDITION GIVEN IN PART ffe) 


Hour @.m. 


MEDICAL CERTIFICATION. 


19 


PART i. OTHER SIGNIFICANT CONDITION 19. WAS \S AUTOPSY 
YES i No <4} 
200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature jury in Pert | or Pert Il of item 18.) = a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) _ (County) «tote 
While Net While. | tectory, street, otfice bldg., ete.) | 


at work [_} at work [_] | 


7 that (I) Aine 


tha 
STAFF ei S 
ATTENDING MED, TAI 
mop, | PHYS. a See pays. [] ve (a 


22, PHYSICIAI 
NAME (Type) 


232, BURIAL, CREMATION,| 23b. DATE THEREOF 
VAL vee 


23d, LOCATION (City, town or county} {Stete) 
en Arm,Maryland 


23c, NAME OF CEMETERY OR CREMATORY 
Sisters Cemetery 


MO 1/13 
N 2. INERAL Gayl NATURE 
sige Se URRAN 


Si7 Sce 
oot ar 


& 


in 24 hours after 
in by the funeral 


é@ 


letely' 
pers. Pages 1 and-2 should 


room Be 


t, Within [72 hours aft 


by the attending physician 


transit permit. Then please remove/ca 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
|, cremation, or removal, and in any ev 


be retained by the hospital or attending physician. 
CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


ai) 


a2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Re 


a. STATE Ae b. COUNTY 6 Ballo 


TH 
e. COUNTY iy 
Ba le pone MARYLAND 
co 7 OF STAY IN tb e. CIT {H outside corporate limits, write RURAL end give neerest town) 


C 2} TOWN {if outside rate limits, 
d, NAME mee Seer Yl iy F qMapae x iP we eh Le 
39/9 Poly wll ar 3207 Gari Le he 


|. NAME OF ~ Middle DATE 
DECEASED 


(Type or print) A N of Rew 


5. SEX 6. COLOR OR RACE 


|. PLACE OF rp) 


. IS RESIDENCE 
ON A FARM? 


SEATH “8 rf WE 


9. AGE (Inf years | IF UNDER 1 YEAR 
st pp 


ia 
7. MARRIED [_] NEVER MARRIED [_] 


winowe PE vivorce [] 


iF INDER 24 HRS. 


8. ne ‘OF BIRTH 


Fed - an- 1/88 


Pana / Deys | 


Wa. USUAL OCCUPATION (Giv. wk 0b, KIND OF BUSINESS OR INDUSTRY ee (County Stete, pr fostign in country) [+e Of OF WHAT COUNTRY? 
done durin: of working Iii nif yo 
lowe Asonw 


13. FATHER’S NAME Btbed i a 
che ka Mh Khe Re 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.” 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
No PIS “08 -b044| 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end te). ) le ANTE AVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: WA 7 ET/AND DEATH 
IMMEDIATE CAUSE (e) _ AA be i Oo 2 Se bes aut 
( Ax DUE TO 
Condilterangiiany aaiieh (b) _— Gaeta Rk f 


geve rise to immediete cause 


iol pie the underlying ( DUE ve Opa . y Leer oS Hroved 


AB! 
14. MOTHER'S se Sane 


17. INFORMANT 3 


po) aa Gl. yo ad aN it 


rs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THEYERMINAL DISEASE CONDITION aiven IN PART Te) ) 19. WAS AO a 
PERFORMED) 

= 

s = : = YES Oo no T]_ 

& 20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [Mle EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) “(State) 

a ouncetne While __Not While factory, street, office bldg., etc.) | 

= nae 1” at work at work | 


led the deceased from. ey) hae 22, 19.G46that (1) (we) last 


ae ce.. .. and that death occured hip, from the causes and on the date stated above, 
22b. DATE 


= ee a L 7 eS Appt cn ats] Pas, Cl ‘ hin, 
.D, y = _, 

22c. PHYSICIAI in “~wee, | {7 6, 

Harold 4 Burns 4 bad ae A £106 Harford Road..Bsi-, ES 


22d, ADDRESS 
NAME (Type) 
_ DATE THEREOF 23. a CREMATORY 23d, LOCATION (Ci tewaor 
Ae wor 


2. I certify that (i) (this hospital) WA 


saw the deceased alive on......f.c07.....f 


RI Toagh 
4/20 bf, ae ee 


Te Lm S508 Parked Masi Oe (aig 


24 hours after x<S 
= 


in by the funeral 


ati 


jove carbon papers. Pages 1 and 2 s! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Ibe retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFTPY “ie iia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH O002U4 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If institution: Rasidance befora admission) 


COUNTY K3 a. ae ii b. COUNTY 7 
2lr ree MARYLAND Seat oe 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb . CITY ay TOWN ot outside corporete limits, write RURAL end ngs nearest! town) 


ite RURAL and givs 
Ke ek 4 mor & 10, & 


rest town) 


‘ d, NAME OF HOSPITAL OR INSTITUTIOM\ {if not In hospitel, give stree! address) a Gere ‘ADDRESS . 15 RESIDENCE 
y : ; 4. : ON A FARM? 
Boe, 3 4 SM ME Z of ore ves [] No.l 

3. NAME OF 7 Fist Middle = Seer “Month ~ oer 


DECEASED 


nyeater ai) ia reas Se Miver 


DEATH die ve ie 19 by 


3. SEX 6, COLOR OR RACE 7. maRRieD [gq NEVER MARRIED [-] | 8 DATE OF BIRTH 9. SGE i yours FUNDERS YEAR] TF UNDER 24 FS. 
- st birt [Months] Days | Hours | Min. 
Mala |Oon,%e wipowe [-] _vivorceo [-] | “Ie 13% gel eae || a ie ia | Mt 


Vent, within 72 hours after death. 


¥WDe. USUAL OCCUPATION (Giva kind of work 

done during ae of working life, avan if retired) 
ia <a. (4 Per 

13. tes NAME 


C> hore Pasta 


RP WAS Peed Was IN U5. ARM FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
les, no, or unkown} | (Ifyasgivewarordatasofservice) 
4197-87-74 


no af) parhei: Coy. ~ Cock hee «i he. 


18. CAUSE OF DEATH [Eniar only one ceusa per lina for (e), (b), and (c! Sonne ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . F Q Se aa 
IMMEDIATE CAUSE (e] Cee en Areca Cere | bes 
Ee > / DUE TO Den. 
Conditions, if any, which (b) 
gava rise to immediate ceusa 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘comms & State, or foreign country) 


Dewar, Met. 


14. MOTHER'S MAIDEN NAME 


Alizabe ve Croas e 


12, CITIZEN OF WHAT COUNTRY? 


PE A. 


ician and completely’ 


(e), steting tha underlying ( PUETO 
cause lest. 5 (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(al/ 19. WAS AUTOPSY 


yes [] no FJ 


2Da, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury In Part | or Pert Il of item 1B.) 


hed for use as the burial-transit permit. Then plea; 


State Dept. of Health prior to burial, cremation, or removal, an 


20. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physi. 


3 Ht Pa While __ Not Whil: factory, streai, offica bidg., ate.) 
A non Pe eS 
3 21. 1 certify that (I) (thi: l) attended the deceased fromAherdrme..2.Rene 1923 Io. Nihtitn, Lae weet that (I) (we) last 
Os saw the deceased alive on.. QA SS.SS...... MIG... , and that death occured. Ae, from the causes ae on the date stated above, 
5 a 220. SIGNATURE ofa DATE 
nite, . ATTENDING STAFF hee 
Lorne EL, 65K 2WGAEALY mo. | PHYS. [ DIRECTOR 42 Pris. 
Ko g Se 22c. PHYSICIAI G 22d, ADDRESS 
[apes S ME. (T; Bb é 
Ped eee NAV fron Ese 2 beth Aan’ (/ Cock 27644 Wud ks 
Os B32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mah oo REMOVAL (Spacify) . pits 
ovous Burial 1-10-64 Haughs Lutheran Lad 
ere (4) 24 FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS. Se. REC'D BY cai a wz 
15M 9/60 Brooks Funeral Service, Towson, Md. 21204 ae Che 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me n “4 
a2 00324 CERTIFICATE OF DEATH (00305 _ 
5 £ FERarcy DEATH 2. USUAL RESIDENCE (Whara dacaesad lived, If institution: Rasidence before admission) 
ae ee mi if @. STATE b. COUNTY 
=a Baltimore MARYLAND Maryland 4 
2ss b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearas! town) 
ce = writa RURAL and giva nearast town) 
3% Catonsville 20 days Baltimore 
2 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS "| @. IS RESIDENCE 
na ON A FARM? 
Ss8/4| spRING GROVE STATE HOSPITAL 905 South Charles Street Lys No RR 
3s ag 3. NAME OF 3 First Middla Last ~| 4. DATE) Month Day a 
2 in = yaenone OP 
See wespurye! Doris G, Miller pe January 6 19 64 
eS S. SEX 6. COLOR OR RACE) 7, aRRiED [] NEVER MARRIED fy] | 8 OATE OF BIRTH 9. AGE (tn years |IF UNDER? TF UNDER 24 HRS, 
&5 S lest birthday) |“Months Hours | Min 
8 c 
he, female white wipowen[[] _ivorcep [] Oct. 29, 1929 3h yn, | 
32 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 5 done during most of working lifa, avan if ratirad) ’ 
5 none Nene Maryland, ‘ralti mee { U.S. ts 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
|____ CHARLES“ “MILLER Jean “rauss . 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 
a ae ~ 
unknown unknown Records: SPRING GHOVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] - or "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; + 
IMMEDIATE CAUSE ‘e) Uremia eee = _« a al 
of X DUE TO 
Conditions, if any, which (b) 
fo immadiate ir ‘7 . T 
DUETO 


the undarlying 
(c) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS Auropsy 
Diahetes mellitus oe | edelebeuay 


208. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) 
factory, straat, offica bldg., atc.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
m. 


20d. INJURY OCCURRED 


While Not While 
rk at work 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then ple. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


2 certify that 3h (this hospital) attended the deceased fro: :, that %I) (we) last 
saw the deceased alive on......¥.aXhe...Q, 19...O4 and that death occurred at..~.....M, from the causes and on the date stated above. 
228. SIGNATURE er i 72b. DATE 
Ls aillo. tem. de RR “Wao AE te nl z 
/ ie. PHTSICIAN'S v 22d, ADDRESS SPRING GROVE STATE HOSPITAL — 
nt ees Be Baltimore 26, Maryland. Rat 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (State) 
URTAL | BNAT JACOB HERRING RUN BALTO., MO. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


BESTE SOL LEVINSON & BROS., INC. 6010 REIST. RD. pare JAN 10 


GP 


fe! conning 


ES 


illed in by the fun 


apers.\Pages 1 and 2 shéu' 


“ 


rs after death, 


ePely fi 
in 7Z hi 


cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbi 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i) 


VR AIS ad 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00305 CERTIFICATE OF DEATH 


NO206 


1, PLACE OF DEATH 
®. COUNTY 


BALTIMORE 


2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmi 


* WARY LAND 


MARYLAND 


b, COUNTY 


f 


b. CITY OR TOWN [if outside corporate limits, 


c. LENGTH OF STAY IN 1b || 


write RURAL end give neerest town) 
PIKESVILLE = lle — me, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) e. 1S Rl 
GN A FARM 
|—_ MILFORD MANOR NURSING HOME é 4103 _ MAINE AVE. nut mB SIS. 
3. NAME OF Middle 4 pS “Month Day Yeer 
pacEnce 
Abeta LENA MILLER _ Beara JANUARY Hl, es \28be 
5. SEX 6. COLOR OR RACE| 7, marRieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors IF UNDERT YEAR| IF UNDER 24 HRS, 
saat gris) Mone] Days | Hours | Min. 
FEMALE _—i| WHITE winowi KX  ovorceo[]| DEC, 25, 1885 78 ys. | 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUSEWIFE HOME LATVIA USA —— 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
- RUVIN HEYMAN ANNA 7 : ™ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


_NO 


(Ifyes give war or dates ofservice) 


__| MRS, IRENE SHPRITZ 4103 MAINE AV 


18. CAUSE OF DEATH [Enter only one cause per line for (e 


IMMEDIATE CAUSE » Crnarabized? Career omateoca sagghe tad 


PART |. DEATH WAS CAUSED BY; 


}, end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which () Car Ctmn0m & % soy 30 wo E = 
geve rise to immediate ceuse 
(e), stating the undertying ( OVE TO 
couse last. () 
3|__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 9. WAS AUTOPSY 
e 
$ __| Yes O7 no ue 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
3 | On CONTRIBUTING [] CAUSE OF DEATH 
& | iF either, NOTIFY MEDICAL EXAMINER) 
Ee * z 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Heer seta: While Not While fectory, street, office bldg., etc.) ; 
2 aus 1s at work [_] et work H 


. | certify that wy {this-heepitel. attended the deceased from.. 
19, and that death occurred a” from the causes and on the date stated above. 


JAN. 


194% to 


Z 


19@4, that (1) (ue) tast 


22b. DATE 
DIAS ,, sition QO pete 
YSICIAA’S 2 rae 
ne (oseoy Decrcagaun, Hb. |%, resu Ce Mee Bale 7, 


REMOVAL (Specify) 


7b. DATE THEREOF 
BURTAL 


230. BURIAL, CREMATION, | 


NAME OF CEMETERY OR CREMATORY 


BNAI ISRAEL 


23. 


id. LOCATION 


SOUTHERN AVE, 


(State) 


BALTO., MQ), _ 


(City, town or county) 


24 FUNERAL DIRECTOR'S SIGNATURE a 


SOL LEVINSON € BROS., INC. 


ADDRESS 


6010 REIST. RD. 


25e. REC'D BY REGISTRAR | 


25b, REGISTRAR'S SIGNATURE 


vate) 15 ulels¥.1 


4 ue 
/ Log ent —<—<— 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH bey 
AL 4 
1 Se a O03 U 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
e. COUNTY 


, e. STATE b. COUNTY 
timore MARYLAND Maryland Montgomery Bi in 
b. CITY OR TOWN (if outside corporate limits, 


write RURAL and give nearest town) 


Owings Mills 6 months Silver Spri ngs 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva streat addrass) d. STREET ADDRES: 


. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corposste limits, write RURAL and give nearest town) 


7 IS RESIDENCE 
3X2 ON A FARM? 
3? Rosewood State Hospital 4012 Ingersoll Drive ves NCE 
sag 3. NAME OF First "Middle Last | 4. DATE - Month “Day Yor 
cae Roem DEATH 

Bee Peer Radaa Wager Moler ___Jan. 27 __—*1964 
vst 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 


Feary, Days 


Hours | Min. 
Male White 
102. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


wipowed[] _pivorceo (| 827-24 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
Washington, D.C, 


12. CITIZEN OF WHAT COUNTRY? 


none U.S.A = 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
W, Moler Harriet Moler _ a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (iyesgivewarordatesofservice) 
n eh oe lone Rosewood Records __ Owings Mills, Md. 
1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end {c).) 


; 5 INTER: 
a Sate ONSE! 

PART |. DEATH WAS CAUSED BY, -t-C_- oe (O- r - 
IMMEDIATE CAUSE (2) Cheuk tie Clty Lo t bea Y) 


/ DUETO == 


Conditions, if eny, which {b) Y2> oe ered be tft toh tga C4 a Zz 
gave rise to immediate cause - — = s breed = 
(a), stating the underlying 


DUE TO 
{o). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19. WAS AUTORSY 
Prarfare “KX, ‘ ves [] No 
cl 


20a. ACCIDENT WAS UNDERLYING [] 20b. RIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


2. 1 certify that (I) (this hospital 
saw the deceased alive on.....@ 


20d. INJURY OCCURRED 


While Not While 
at work ‘at work 


inded the deceased from.tK. lL bmeenr Duce 10. woh, 199.L24, that (D) (we) las 
Vf HK.....19.25 , and that death occurred at 7 SNp trom the causes and on the date stated above. 


/ ATTENDING MED, Say 2b. STONED 
Fat Fea Mp, | PHYS. (7 .pirecror [] prys. [7 Jan, 27, 1964 
2c. PaYSIC| ae 22d. ADDRESS = z 

ae /Warry ._Rosewood State Hospital, Owings Mill.Md.. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town} 


(County) ~ (State) 
factory, street, office bldg., atc.) i 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) r 
Burial 1/30/64 Fort Lincéén ¢ Prince Georges County, Md, 


24 FUNE! ORCS ae appress 8454 Georgis > REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Warney EY Pui pkey Inc. Silver Spring, SEAMEN 314964 — ik Cont sfeertge 


YR AIS (4) 
20M 5-63 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


wr 
FOR STATE 00387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()() 38 
HEALTH } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Rasidence before admission) 
ed a. COUNTY a. STATE b. COUNTY 
5 . MARYLAND M 
et b. CITY OR TOWN tif canes: corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside eorporata limits, writa RURAL and give nearest town) 
z write RURAL end give neerest lown) 
€ nee Raspburg ( Raspburg 
ba x d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
do é ON A FARM? 
3 1908 Haz d_ Ave» 1908 Hazelwood A Ve. ves{] NO[] 
> 3. NAME OF First Middle Fats Month Dey Yeer 
DECEASED 
(yee erent) Charles F, Morcom DEATH January 9 19 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH IF UNDER 24 HRS. 


7. MARRIED [ig] NEVER MARRIED [_] 
wipoweD[] _ivorced |} 


9. AGE (In yoors |IF UNDER 1 YEAR 
Pe pei Months] Deys 
fy. 


Male | oe 


White Oct. 31 1896 


File pages 1 and 2 with the State Department o! 


eny event within 72 hours after death. 


ig with form PM3. Page 5 may be retained for your files. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during moit of i . yh retired) 
Retired avi. New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown__(Elizabeth) 
TS: WAS DECEASED EVER INU.S. ARMED FORGET] 16, SOCIAL SIGURITY NO.) 17, INFORMANT Addrom 
['as, ne, or unkown) | (Ityesgivawerordetes ofservice]| 
162~10-8668 | Mrs. Iona Morcom, 4908 Hazelwood Ave. 
18. GAUBE OF DEATH (Enter only one cause Oth jor fe), (6), and (e).) k'5 TT INTERVAL SEWER 
3 PART t, DEATH WAS CAUSED BY; jot cud — 
5 j IMMEDIATE CAUSE (e), BAAD site Cords Se Ges 
= ee = ae 
? 


: DUE TO 
Conditions, if eny, which by a ee 


gave rise to immediate cause 
(s), stating the undarlying DUE TO 
cause last, le) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. pita ee cas 
Oba SM odo, id no [a] 

20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


gs 
em, 
$5 
© im 
Be 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 


208. PLACE OF INJURY (Home, ferm, | 
fectory, sireet, office bldg., etc.) | 


Inspection [ge—inauiry 
Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [-] 


20%. (City or town) {County} {Stote) 


Hour a.m. While __Not While 
jet work [=] 


MEDICAL CERTIFICATION 


‘at work 


19 


and in my opinion 


Nses na Accident Oo Suicide im) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If en: 


its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “ 


SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo A it SIGNED 
DEPUTY MEDICAL EXAMINER 
3 ; a 1-G- fe 
| |pmewes 1 @. () le. SEER 
= 22a. Le thats We. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY t “G2d, LOCATION (City, town, or county] es 
Ov, e 5 
i Burtal 1-13-64 | Balto. National Badetnone, Mar. 


23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR tomar —— 
page 22 Ve Le 


r J 
en 


uw hee > We 


ete Lael 
ky 


Soe 


* Wha 


i = 
[FP awe} eavecs ~~? a 
cc oe aenry eee | eatin onesie 
“Tec” 
A Ee Maker | 


Z 


oetreter ae hal WR er ped OE 9 eh 


Sia as Dieta ben deen 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Raiths of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ges 1, 2, and 3 feithe kineral diceotor. pect 


9 with form PM3. Page 5 may be retained for your files. 
l-transit permit. File pages 1 and 2 with the State ER LT 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 
HEALTH H DERT. cf PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacassad livad, If Institution: po2go 
2 Fu x 'B altimore pose * STAThye evi and b. cou Saneiee 
3 b. CITY OR TOWN [if outsi corporate limils, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida eorporala limits, write RURAL and give nearest town) 
Hy Fort" peers 9 rae. Pennwood Terrace, Fte Howard 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, pive street address) || |, STREET ADDRESS @. 15” RESIDENCE 
Rese Box 265, Dogwood Road Box 265, Dogwood Road VEST] NOL 
3. NAME OF” First —Middis Last 4 DATE = Month Day Yer 
(Type or print) ANNA ve. MORITZ | peate Jamary 9, 19 && 


5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [qj NEVER MARRIED [_] 


y event within 72 hours after death. 


o 
7 
Pal 
2 
eG 
£ 
3 bithdey) | Mena Days |~Houn | Min, — 
lonths: ays Me 
3 Female White wows [-] vvorc [-]|APPAl 12, 1915 ee as Beall ee: 
2 TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
‘3 dona during most of venta ere if ghee 
F sewire Maryland UeSeAo 
£2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— 
ae Joseph Nodolney Lillian Me Clure 
~° To WAS es EVER IN U.S. ARMED FORCES? | 76 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
30 fas, unkown} ityas \warordalasofservice) 
ze 2 Nor Evie) No Husband, Peter J. Moritz, # 2 aydycyde 
a = — — = <= = 

$2 or 18. CAUSE OF DEATH [Enter only one cou: line for fa), (b), and (e).} INTERVAL GETWEEN 
e£ 25S PART |. DEATH WAS CAUSED BY: Hh ; os PW iced 
b58 ; IMMEDIATE CAUSE (2) wt Pa ew fu Ioan ec 
oe 7 
BE o= 
wage, y DUE TO 
B25 2°. Conditions, if any, which tb) & 
Si,0 08 gave rise to immediata cause 
4a Oo a DUE TO 
ofena (a), stating tha undarlying 
3 5 =u5 cause last, = (o). 
efq gb z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 

a itp = ERFORMED? 
f Batt 5 ves [] noe 
ee Poa = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar natura of Injury in Part | or Part Il of itam 16.) 
Pes 22s & | PRIMARY [1] or CONTRIBUTING [1] 
Hon os G | CAUSE OF DEATH. 

emo 

e205 3 | 20e. TIME OF INJURY Month, Day, Yaar] 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, Pall 20. (Clty or town) (County) Giata) 
a 5¥ 8s a Hour a.m. While __Not While factory, street, offica bldg., alc.) 
(=) aa 2 19 jat work at work 
Betas . - : 7 : 

$20” took charge of the remains described above, held an Autopsy im} Inspection Inquiry a and in my opinion 

Sh . Rs, aE ; 
ze 3 og Natural causes [Accident oO Suicide a Homicide ia) Undetermined manner Oo 
Ao 383 CHIEF MEDICAL EXAMINER [-] 

2 

=5a ACTUAL : DATE SIGNED 
| 2s c ES a irae wp, ASSISTANT MEDICAL EXAMINER ["] 

= DEPUTY MEDICAL EXAMINER 

Besay EXAMINER'S a il Res Oo VE 7-6 TF 
oes f NAME (Typ) Th (4 ! Address (Street, city, town, or county) 
was 5 = ‘22n. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (Siete) 
oacoe | Bullet em” 
Qaxo 13—1964 ee Memorial Park | Washington Blvd. Dorsey, Mde. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AN 13 1964 _[Chorlas Ymcge 


23, FUNERAL DIRECTOR ADDRESS. 


JOHN J. DUDA 7922 Wise Ave. 22, Maryland 


vR ase 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0034 CERTIFICATE OF DEATH QozL0 
! Ww BEBCEOF DEATH fs 2. vgs ae rat, ere deceased lived, If institution: Residence before admission) 
5 a4 3g b TY . 
= Ed fallen / MARYLAND AY, ‘h aes yopa bs AEELLL 
3&3 b ony OR TOWN Ball age limits, ¢. LENGTH OF ep IN Ib «6 Ae: of TOWN (If outside corporate limits, write t ‘and give nearest town) 
vali" ind give nearest to Dp 
£33/4 Mita ee: 4h & de Zé [ee orececsn,, Fitct. r, 
2or d. NAME OF HOSPITAL OR INSTITUTION (if not in hospithl, give street ae TREET ADDRESS ©. 15 RESIDENCE 
Sas it lk é ON A FARM? 
Bee beite dy fee PIA Le VZL & <b e3 " __{vs() Not] 
ce a perl es First fiddle a st 4 aR Month Day Year 
5S) (Type or print) Phe it Via gee Mitth CA DEATH / 3 19 64 
ad 5. SEX 6. COLOR OF RACE) 7, MARRIED a NEVER MARRIED [_] | ® DATE OF BIRTH O Se BONER TEAR IF UNDER erie 
| Fee uals be; * 43 wivoweD fR] pivorcen [] S- Y- 199 é va cae ys | Hours in. 


10a. USUAL OCCUPATION (Give kind of work 
donedgring most of working life, even if retired) 


Le ide. cere fig 


1Db. KIND OF BUSINESS OR INDUSTRY } 11, tates (County & State, or foreign country) 


fees fibgprce chk, fae 


13, FATHER’S NAME le MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


we ad : 


Qun Home 


Then please remove car! 


Mal Be. dhe hes at bece ah ba, 
ie WAS hci ; Tees U.S. ARMED porcese ; 16. SOCIAL SECURITY NO. | 17. are RMANT Address mm 
beii Wc ew ve, lone Lue fered dure fit wx ple le fli=fc ‘Lud w 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ee i INTERVAL 6 BETWEEN — 


PART I. DEATH WAS CAUSED BY: 7 Fes Seti 
Sa US rea queg int ae He Faw Erk SF: poor, 
7 A xX DUE TO 
/ /7, tt Own 
Conditions, if any, which <7 7 


{b}. 
gave rise to immediate cause 


{a), stating the underlying ( DVETO Aictirioe sched oe my RE Ips, gut be aoe deere | 


cause last, {e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
a 7 = PERFORMED? 
, |e 
O15 ves [ELMORE 
= | 208. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Ente injury in Part Part Il of itam 18. 
Beer Se ee Se ai (Enter nature of injury in Part | or Pac Il of itam 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
~ z = i 
§ | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (Siete) 
a Hour a.m, While __ Not While factory, street, office bldg., ate.) | 
: aun 19 jat work [_] at work [_] ' 
21. 1 certify that (I) (this hospital) attended the deceased from... 7447 , WARY, that (1) (we) last 


saw the deceased alive on... ZZ. 9.4, and that death occurred att. K, from the causes and on the date stated above. 


22s, SIGNATURE . r 2b, DATE 
{ Cicardo J Luc M.D, mse CO DIRECTOR oO PHYS. (Ku. FE Ss 74 ee 
RNa tee RICARDO [BAEZ "Sg ee Li cafe HH 


23a. asta SEER AON 23b. DATE THEREOF 
ity) 


24) FUDERA' 
( 


a 


23d, LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Pe NAME OF CEMETERY OR CREMATORY 


i 
L PIRECTOR'S oi ‘TURE Ve, 
TH [wer7y, gla 


Plymouth, Penns tf lvania 


25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
DAT frhovbeg idan. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
tga OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


CERTIFICATE OF DEATH 00 31 1 
¥ 3 4 
@ 28 M Le Ore 2. USUAL RESIDENCE (Where deceesad livad, If institution: Rasidence bafora admission) 
a eae a, iio a. STATE b. COUNTY 
£ eas NERAACL ATED Maryland Allegany / 
2 “28 b. CITY OR TOWN (if outs “pak poral es Kimits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
+ Boo write ads = t, 
ey Ai Be 2-7 3¢ Cumberland, © 
@ a 4. NAME OF aor 13" Ui pol in hospi, give sreot addres) 4, STREET ADDRESS 
i 8 
4 : n 
$30 3 3 aa dae Kel. . | __222 Washington St., 


Middle Last 


. NAME = 4. DATE Month Day Year ee 
Becenst, MPRG 4 ee ( Evion /Vi ut R SEATH es SY 19 Cf r 
5. SEX 7 6. COLOR OR RACE ARRJED F [8 {In years {IF UNDER 1 YEAR| IF UNDER 24 MRS. 
y fo nN tu 7. M im NEVER MARRIED oO 8. DATE OF BIRTH 9. fant buthen) Pman ne 4 WARS. 
June 17, 1883 


wivowEd [XY DivoRcED [J 80 yn. 
po USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working bifa, even if retired) - 

Own home 


Housewife, Midlothian, Maryland _ | U. S. Aw 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Trapp Mary Tiegh 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT Address Md 
. 


(Yas, no, or unkown) | (Hyasgiveweror datas ofsarvica) 
{iss Angela T. Muir 222 Washington St,, Cumb. 


No 
“18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c)4 “INTERVAL BETWEEN 


Hours | Min. 


16. SOCIAL SECURITY NO. 


None_ 


by the attending physician and completely’ 


-transit permit, Then please remove carbon pdp 


|, cremation, or removal, and in any event, withii 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


( 
5 —— 
3 PART |, DEATH WAS CAUSED BY: be rae scent op | CS) “Pir 
29 IMMEDIATE CAUSE (a) SAN: CA iE Aabe ‘ 
25 AGOX DUE TO . yor qe wa fis. ~ LT = i. 
fe Conditions, if any, which ) Lek jeez) é CL O79 » chy. 
& 33 gave rise to immadiote cour 4 = roe 
sie é : 
225_. (0}, stating tha undertying vE 5 
sg43 tsi pen ee i, breve Molt ely dee led 
6 LS a 3 PART ll. OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH BUT NOTRELATED TO HE c AL DISEASE CONDITION GIVE Mo "ART 1(e)| 19. WAS AUTOPSY 
go fF aa PERFORMED? 
egan 
See, 1S Lhe Dali ond te ACTS hia VAL... yes [] NO 
25 ay e 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW aoe Seb 3 (Entar nature 24 injury in Part | or Part Il of item 18.) . 
ons ‘OR CONTRIBUTING [] CAUSE OF DEATH a 
22° G | UF EITHER, NOTIFY MEDICAL EXAMINER) - 
tel o = * — 
sie 3 0c. TIME OF INJURY —“Henth, Day, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Hame, form, | 20% (City er town) (County) (State) 
Uz fp. Hour am. While Net factory, street, offica bidg., etc.) | : 
B<3% g arwork [jee wet [] 
Ba oa 
GO8e | J21. 1 certify that (I) (this hospital) pfiended the deceased from... kL fpPeforiy Gf nb fo Mrforrn WE., Vthat (I) (we) last 
B05 2 and on the. date stated above, 
°° cd DA 
‘ ATTENDING STAFF 
HEhoy of Mp, | PHYS. DIRECTOR Oo PHYS. [] 
5 ait ge 2c. PHYSICIAN'S Fad. ADQRESS (KR BWA ek 
Bee e2 / NAME (Typa) . ZOOS vfere / Gis it 3s a 
BS —————————EEEEEE———E—————e———E—EE— eee ee on eee eee ee 
geBid 33a. BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. CATION (City, town or county) (her) 
‘i REMOVAL (Specify) 
orgzs Burial 2/3/64 SS, Peter & Paul Cem, Cumberland, Maryland 
VR AIS (4) ©) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


omEB 4 1964 Pte age 


15M 7/64 y H, Wayne George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47 CERTIFICATE OF DEATH 0 02 12 
T eosak. & 


2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


Con ay STATE b, COUNTY 
Baltimore MARYLAND ide Baltimore 
b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) | 
Rural _ Baltimore J fy the X atonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS © 1S RESIDENCE 
ONA 
& [Robb Nursing Home me bk __|| _ Cromarty Rd, ___|¥ts LE) Nof] 
3. NAME OF First Middle Last ee) Month Dey “Yast 
DECEASED 
(Type or print) re Blizabe th ie Norris DEATH ie as 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED}Lj | 8- OATE OF BIRTH 9. AGE (In yeers [JF UNDER 1 YEAR| If UNDER 24 HRS. 
~ er last birthday) |"Months) Days | Hours Min. 
emale Whi te wipoweb [_] Divorced [_] July 9 1875 88 oy. 


‘a 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fd done during most 4 working life, evan if retired) 
2 re 1 ‘= 
a hetired S-ho@l teacher Maryland a es =— 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME She 
ia} * 4 pe 
2 Charles Norris Elizabeth ? _ ts _—_ = 
3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
:= None Mrs. Sarah ©, Altwater 1 Cromarty Rd, # 29 
18. CAUSE OF DEATH [Enter only one ceuse par line for (a), (b), ae INTERVAL BETWEEN 


ONSET AND DEATH 


end (€), 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE Eero, i> ess Ca >. :| Saree 
LAs ft DUE TO 
Conditions, if any, which A ae oe é VP. 


; The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending phys 


.zTO FUNERAL DIRECTOR: After this certificate has been signed 


>" geve cause 
& {e), stating the undarlying ( OUETO 
cousa last, ~—_ a ) 
iS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
x E 
xy $ | YES oO xo [] 
= | 20. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (E injury i IL of ii 18.) 
= ‘OP CONTRIBUTING [-] CAUSE OF DEATH ‘YO (Enter nature of injury in Part | of Pert Il of item 18.) 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 2Di, (Clly or town) (County) ~ (Stete) 
y Hour e.m, While __ Not While fectory, street, office bldg., ete.) { 
Ed ie 19 et work [] at work [_] t 


certify that (I) (this hospital) attended the deceased fro 
=» and that death occurred al. ‘M, from the causes and on the date stated above. 


22e,_ SIGNATURE ¥ 22b. DATE 
Chel f PM gave no [BRE Bie BC Pozen /b 1960 
Fae W Manne cael ano Fe bod 


saw the deceased alive on.j 


Ox. 2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


-Podirector, page 3 should be detached for use as the burial-transit permit. Then please remoye 
, Ebe filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION pigeunn) (St 
REMOVAL (Specify} H fe = Cadney * 
Tia. 1-17- oo Union Chapel Cemeter: arford Md, 
vk W) 24 FUNERAL DIRECTOR'S eee as ‘25a. REC'D BY REGISTRAR | 25b. bear oy or SIGNATURE 
ve ast ON Wome pa JAN 17 1964 fCerlag Inctge. 
i 


ae te ras tat 563 


Bhodod 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00322 CERTIFICATE OF DEATH 00213 


(Ifyas givawaror datesotservice 


(Yes, no, gr unkown) 
No 


215-07-9773 eh Sede, fr Same 


5s sz 
5 oo ———— — = 
= 23 \, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If inslitution Residence bal mission) 
= a. CQUNTY | 
ny 2G “Md b, COUNTY Balt 
5 ang ORE MARYLAND . Oe 
2 “va CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulsida corporata limits, write RURAL and giva naarast town) 
ae 
+t FSG oy RURAY an: . nearest town) x Gl @ 
a -5 endat endal 
eye = se ae 
£ 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) d. STREET ADDRESS a. IS RESIDENCE 
D 
Para 7 He th , ‘ LR a ON A FARM? 
a 8 ee eT) ei Oa 330 He. ves [] No [] 
sg- 3, NAME OF First Middle Last = DATE” Month Yar a 
Bas DECEASED é B Ni c 6 
& (Type or print) ve hestlein ft DEATH g 
£ . Ale 19 
§ pee PR fe. eet A 
os 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
war ese Whit 7DLOEAIED eveyone 0. 16, 797 Jas bithday) [Months| Days | Hours | Min. — 
832 em 2 | wivowen [] DIVORCED (a 9 4. yrs. | 
ges 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SO ® OF 9 most Thawte life, even if retiged) A B Z ean , ’ Id. 
25. ACe 2 Managem Dele ANAS. Oos ° 
Bes ATHER'S NAME a —— 1 Poa ER’S MAIDEN NA z za 
age : 
285 eo ey gagarz anone ‘Yamno Fs 
Qa :! = = — = =_—_ 
e* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zs 
= @ et et - 
is = 6 "] 18. CAUSE OF DEATH [Enter only ona cause per ine for (e), (6), and (c).] INTERVAL BELWEEN) 
sasy PART |, DEATH WAS CAUSED BY: Z hud ols t. Sei 
gp ae IMMEDIATE CAUSE (2) AMAA a Ont ae z= 
= a ~ ‘ i 
§ 54 
s 22 LPO DUE TO 
eck Conditions, if any, which (b)__ : x red 


gava risa to immadiata causa 
DUE TO 


The taw requires that the death certificate be executed 


e retained by the hospital or attendi 


(a), stating the underlying 
causa last, (e) 


21. | certify that (1) (this hospital) - jed the deceased from................$ 


TOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 


a 
E 
6 
2 
3 
2 
3 
a a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY” 
PERFORMED: 
~ 8 =e 
Baess  |5 a Sattar ves [180 Lew 
ne kk = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Entar netura of injury in Part | or Part Il of item 18,) 
& a & | OR CONTRIBUTING [] CAUSE OF DEATH 
a es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lu) Fy < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) = (County) (Stata) 
2 2 s HoGe ain: While __Not While _ | factory, street, office bldg., etc.) | 
g 3 cs oe 19 at work [_] at work | i 
a 


Ad. (OMS 196.3 96.3. and that death 


a 
S 
q Z 5 saw the deceased alive on.. i | de @ causes and on the date stated above. 
a & 22a, SIGNATURE li ocs naga Hye 7b. DATE 
E 2 Mp, | PHYS. [EY bieecror OO preys. [ _ 
Ze - Zac REBAR ee coy 
mepes / Nee” ge ee M/s pid AD: | 6607 Lea KAvew he VD. an 
ge 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wale LOCATION (City, town or county) ~ (Sata) 
5 MOVAL (Specify) 
otoss | Burt 1/7/64 S24. Stanislaus for Baltimone Md. 
ee 24 FUNERAL DIRECTOR’: ha) ADDRESS 25a. REC’ or ae 664 REGISJRAR’S SIGNATURE 
15m 960 Leonard o. kuch, Inc., Balto. 14, Md. _|oJAN 6 plerbeg Nacge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
00323 CERTIFICATE OF DEATH me 0314 


= Dist. No. 


ond 


~ we 
oF 4 2. USUAL Ri CE (Wher ed lived. IF institution 
& 33 1, PLACE OF DEAT! V3 LE, {Where Dey i institution Py), mission) © 
°. COUNTY A, YY 0. STATE Me 4 
& £ 3 a 27 b. COUNTY Pale Z 2 
ES’ 6%: b. CITY OR TOWN (if outside corpprote limits, write | c. ae OF oe IN Tb «. CITY “ee. a+ he outs ‘ote limits, write RURAL ond give neorest town) 
g 62 RURAL “a ive neorest Ign} 
PF $y : 
“a © a. NAME = HOSPITAL (IF not in hospitol give sireel 2 d. STREET, a ©. 1S RESIDENCE 
&: OR INSTITUTION ON A FARM? 
< ves Bg" No [] 
5 3. NAME OF First Middle my DATE Month Day Yeor 
= DECEASED Sas A 
3 (Type or “T oh, f ate va e Pn anno Murarbers DEATH Ww he 19 4 
o $. SEX 
2 


ra LAR ere 7. MARRIED [] NEVER MaRniéD [1] [8. OATE OF - AGE fin eon [IEUNDER YEAR| TF UNDER 74 HIS. 
jost bicihdoy) [Months] Doys | H Min. 
wiooweo ST pivorceo I] [5 26, od nar hl iF v4 Pe ys, Ve ite * 
. USUAL OCCUPATION (Give kind of done 0b a ie ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or LPS, count 12, CITIZEN OF Wi UNTRY? 
"during jngst of working life, even if cp eal 
Ye é 
19. FATHER'S NAME y 14. MOTHER'S Zhi NAME i 
apf Tere gue 
ig, WAS oe IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address 
{Yes, no. oF unknp lIF yes, give war or dates of service) sind es = 2. 
18. CAUSE OF DEATH [Enter only one couse per line far {0}, {b}, and, SHEVA 
PART |. DEATH WAS CAUSED BY: ; ‘ 2 aptslh. Atte. dh Z De 
IMMEDIATE CAUSE (0 4S pnt] 
331 x DUE TO 5 ; LE 
we 
Conditions, if ony, which Orbeat — ata Ls i 


gove rise lo immediote 
couse (0), stoling the under- DUE TO 
lying couse lost. ta 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


g physicion and campletely filled in 


Then please remave corbon papers. 


that the death certificate be executed within 24 hours after 


ires 


|, and in ony event within 72 hours ofter death. 


hysician. 
After this certificate has been signed by the ottendin: 


page 3 should be detached far use as the buriol-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves] No] 


ing pl 


20c. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. hese OF INJURY tHome, form, nae (City or town) (County) (State) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) 
pm. 19 [ot work [J at work (3 H 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requ 
ital or attendi 


the registrar prior to burial, crematian, or remavol 


Aas 7 
3. 2). | certify that_| attended the seen UF oe el re a) , tows at Raise pi 9./_,that | last saw the deceased 
are alive an__ eB UBM, 19_ 7 7-1 and that de6th raat oS EM, fram the causes an Ee the date stated abave. 
s DATE SIGNED 
acTuaL Ail. 
3 Ba SIGNATURE. ome MO. tie 2 
fi — 
ae PHYSICIAN'S 7&4 Z Ko - 
£ og | NAME (Type| WALK ER Gi BE oS a ee ERA Fe Oe aes _ 
Paeed ‘Zo. BURIAL, CREMATION, | 220. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county! (Store) 
ce) eS aera (Specify) 
Evers al -11-6 Moreland Memorial Cemetery Baltimore Md. 
eae on DIRECTOR'S SIGNATURE DoRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \ iA > 1 1 eye 
15M 10/8? 4 ote JAN LO by P eee; 


ol 


e 


ould be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate sh: 


FOR STATE 
wie DEPT. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral ciel G) 


1 


AN 


lq 


PM3. Page & 
its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or i 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00324. MEDICAL EXAMINER'S CERTIFICATE OF DEATH JO315 | 
TOE Gra as 2. ene RESIDENCE (Where decossed in nets Residence before adinission) 
Baltimore 5 MARYLAND : Maryland 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


; d. NAME OF HOSPITAL BERN Rion (if nol in hospitel, give streel eddress) d. STREET sp igen — 
8406 Ave 


«, LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest own) 


[ ON A FARM? 


Lvs T1No bd 


3. NAME OF _ 


Middle Last ‘Dey 
DECEASED, - oF = 
ype or print DER’ 
OHN JOSEPH NUTH Se! ary 23 19 
5. Sex & COLOR OR RACE) 7, saapnitD fig NEVER MARRIED [=] | B- DATE OF BIRTH 9. AGE Un yoors | FUNDERT YEAR| TF UNDER 24 HAS, 
5 Jes bithday) | onthe] Deys {Hous [Mine 
Male White | wrowm[] _ pivorcio] 7/18/1918 71 eee | fled eel Ye |\ shane ™ 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if re! 


tired) 
Teemer “AY co Steel 
13. FATHER’S NAME 


“Il, BIRTHPLACE (Siete or foreign sountry) 
Baltimore, Md. 
14. MOTHER'S MAIDEN NAME - F 5 
Margaret Brandner 
‘17. INFORMANT =" = ‘Address 


12. CITIZEN OF WHAT COUNTRY’ 


atiionas Nuth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, of unkown) | (Ifyesgivewerordetesofservice)| 


yes W.W.2 army 212-05-7568| Dorothy (nee Appelt) wife, above 
i8. CAUSE OF DEATH [Enter only ay per line for (e}, {b), end (c).) , _ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)_ Gunshot Wound of Head, 
DX DUE TO 5 


Conditions, # eny, which {b) . # = = > 
geve rise to Immediate cause 
{o}, steting the underlying (| OVETO 


cause lest, te) 

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
— PERFORMED? 

iS 

AS Py — : ves xl No [)} 
200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY Jel or CONTRIBUTING C1 
pales me Shot self in head, ——. 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Siete) 
= While Not While fectory, street, office bidg., etc.) | 
Z et work [_] ot work Home | R, 


ibed above, held an Autopsy |x}. Inspection im} Inquiry Oo and in my opinion 
ee) it Oo Suicide [yj Homicide im Undetermined manner oO 


death resulted from: Natural causes []. A 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 7 
SIGNATURE @) ons) aay 


map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ametens DEPUTY MEDICAL EXAMINER [_] 1/23/64, 
NAME (Type) har] es Ss M Address (Street, city, town, or county) — 
ae, BURIAL, CREMATION,| 22b. DATE woe Pe tty: Rime De cemT Oren “22d. LOCATION (City, town, or county) [Stete) 
OVAL, (Speci a 
“Burial” | 1/27/64 |Balto, Nat. Cem. Baltimore, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oan AN 27 19 


r? FUNERAL DIRECT! an H 
cha ages Erenent punek Funera lome 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogre OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00325 CERTIFICATE OF DEATH 00216 


24 hours = SS 


s <== ———s I 
5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lf institution: Residence before admission) 
a EE IA? a. STATE b. COUNTY 
2 Bale MOTe ste ae ___ MARYLAND | ieee Sak Lae 
= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside corporeie limits, write RURAL and give neeresl lown) 
2 write RURAL and give neeres! town) 
‘s Catonsville x Catensville 
a? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! addrass) i i “é, STREET ADDRESS. @, IS RESIDENCE 
P 8 ON A FARM? 
a ry * > 
= oe 60 Dungarrie Road a & Dangarrie Road _. 1S 
sk 3. NAME OF First Middle lest 4. DATE Month ‘Dey “‘Yeer 
2% arene OF 
ag ype or print! = E DEATH 
fas Edgar __ Francis Nutt ! fo eo , 
° 3 = | | 5. SEX 6. COLOR OR RA MARRIED [{] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HI 
wis : é fast birthday) |Months| Deys | Hours | Min. 
552 Male White | winowen[} _pivorceo}| June 3, 189); 69 ys. | : 
feo ¥Oa. USUAL OCCUPATION [Give kind of work jCOVAENDIOPALSINES SOR MOUSTRY 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
238 done during most of working life, even if retired) 
2 7 A asl m 
Bse Retired Public Relations Gas & Blec, Co. | Lancaster, Pa, eS 
Bo ® 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oss 
§ Charles Nutto Katherine Rouf _ 


‘1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address, 
(Yes, no, or unkown) | (Ifyesai erordetes of service) 


yes |W. W. Me | 212-05-306 Nutte 60 Dungarrie Road # 28 
18. CAUSE OF DEATH [Enier only ona cause per line for (e). (b), anduls). INTERVAL BETWEEN 
ONSET AND DEATH 


a 
ra OAT SS ee Oey ey aa ze d a Cur UIVEMIFTIFIS |S evese 
} DUE TO. 


any, which) La espe. 4 Cy oA Boeri Sears 


lirs.=Helen. & 


ician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


(we) last 
te stated above. 


the deceased from. 


ertify that (this hospital) attend: 1 
- - 
saw the deceaged alive on. RSEC 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


S 

£3 

a 

2 Conditions, 

3 geve rise to immediete couse 

& (2), stating the underlying  OVETO 

« cause last. (e) 

. eee — ————— —-—-—_. 

Ss F3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)} 19. WAS AUTOPSY 
3 Q ? 
3 C 8 yes [] No [] 
2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 7 a. 
= i 

. & | OR CONTRIBUTING [] CAUSE OF DEATH 

= © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 § | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) (Stete) 
= ra le __ Not While factory, street, office bldg., ete.) | 

= = 19 work et work 

5 

i 


, from the causes and on 1 


(19.6.5, and that death occurred at J. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


a Qe, SIGHATPR las 2b, DATE 
ATTENDING MED. STAFF SIGNED 

ae ies A Mo. | PHYS. j DIRECTOR (1) Pxys. lsh pays! ] 

%o 22c. PHYSICIAN'S 4 = fa | 22d. ADDRESS 2. a > 

Ho p 

eBeaS | minim Thos & (Coaeds 50 a lre Nar Cline. 

Os 93s. BURIAL, CREMATION, | 23b. DATE THEREOF “2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

us REMOVAL (Specify) | 7 : 

ov i Lah-6 ParkCemetery Baltimore, Md._ 

nH 


24 FUNERAL DIRECTOR'S 


wan # ; na"? 72 pmo ae JAN "S te64 fetes SIGNATURE 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0031? 


abd 
if FACE or Peer - ‘|| 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before admission) 
=: . . SIATE b. COUNTY 
Baltimore " MARYLAND || _ Meal. Balto. 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give nesrest town) 
ipo RURAL end give neerest town) ie 
ow4on x fowson 
x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
422 Murdock Road ss 422 Murdock Road ves [] NO] 
r3. NAME OF First ~~ Middle Last 4. DATE ‘Month Dey —‘Yeer “a 


DECEASED . 
Cpe or rn Alice 1% “Ohle 
SSE  ==—s—=<“C«‘«*SSS COLOR OR RACE 7, RRueD [[JNEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female bhite WIDOWED [} _bIvoRcED [-] 4, 7 555 7 c alae eral He Tig | Po 


pik Uaeae OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“Re Juring mogt of By yy life, ele Sr umental Bus (o " Balto - Md, . | USA 


13. ae Nee 0 14. MOTHER’S MAIDEN NAME 


Ce Hisler 


bean 7 2 9 6y 


Then please remove carbon papers. Pages 1 and (2 §] 


cremation, or removal, and in any event, within 72 hours after death. 


gned by the attending physician and completely filled in by th 


if ae WAS jem he NA ol pee vada ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown] ryesgive weror datesofservice) 2 76072 932 Vi Bi 
Liss eulah es. Same 

€ ouaae) Wi-anaied , +m | Sade a 

&S PART |. DEATH WAS CAUSED BY; = ~ oe Wil ane 

& IMMEDIATE CAUSE (2) C ACAI ALE oe SAL prtae 2 — ed 

= s 5 jive 
oe 10 X DUE TO P 7 5 “gy ve 
a6 ft}: p q 
cs Conditions, if eny, which (b) Leth yy ices ZY. 
33 gave risa to immedieta cause f= ~~ 4 = ewan i —* 
Pa (e), stoting tha underlying ( OUETO r 
2 couse last. (0). 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS eee 
s 0 a PERFO 


ves [] NOW 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 18.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. itd 


20d. INJURY OCCURRED 
While Not While 
‘et work ‘et work 


200. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) {(Stete) 
fectory, streat, office bidg., etc.) | 


MEDICAL CERTIFICATION 


that (I) (we) last 


saw the deceased alive on.. 2. ANF and ee death occurred a3 Fy M, seam ‘the causes and on the date stated above. 
Ke ‘té 7 & a ATTENDIN( MED. STAFF pia: SOND 
foul. FO) AY) PHL Awe. mp. { PHYS. St Director [} PHys. [7] 


22, eZ, 
NAMI 


Ses Alired 6 Osphoen de GTO Sd Fuck Sd 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cert 


20M 5-63 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ET ale 1=6 26 yf oe 2 Cem be | * one, i 
ce \\y 24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Leonard g. Ruck, 9nc. , Balto. ES Md. oar JAN 6 D aad a 


JAN 6 1964 fClornbeg Yersge. 


xecuted within 24 hours after death. If any del 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00317 MEDICAL EXAMINER'S CERTIFICATE OF DEATH D118 
HEALTH D 1 Srrauon DEATH ai USUAL RESIDENCE (Whore Teoma d lived, If institution: Resid: befor mission) 
srk Baltimore manviann || "°"" Maryland = °°" Baltimore: 
gceq B. CITY OR TOWN Gf ouide somorea lini, ¢. LENGTH OF STAYIN 1b || ©. CITY OR TOWN [if outside corporate limits, write RURAL ond lve nearest town) 
85.2 rite RURAL and give neares! town ~ : 
e335 da, 5 yrae Dundalk 
5 2 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) j 4d, STREET ADDRESS . 8 Ween 
= INA 
Bs Rese, 2515 Yorkway : 2 = iano: fe ws NO BER 
‘ae 3. NAME OF First a Middla a ‘DATE ~ Month ~ Dey e 
eg are wh LINDSEY CURTIS. PARROTT Sinn Jamuary 13g yy 64 
5. SEX 6. COLOR OR RACE) 7, MaRnieD [-] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (In your iF UNDER T YEAR] IF UNDER 24 HIS. 
4 Y! onths 1s jour in, 
Male hite woownXX oivorceo[]| July 31, 1903" onl ea a | a 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eountry) 32, CATIZEN OF WHAT COUNTRY? 


Beth. Steel Go. Filbert, S. Caroling. U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse 0. Parrott Minnie L. Beamguard 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AddnePP 57 Dixie Trai 


(Yes, nq.or unkown) | (Ifyas: weror dates of servica)| 
te Ne 


. GAUBE OF DEATH [Enter only one eau line for fe), (b), end (c).] 
PART |, DEATH WAS CAUSED BY; 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


Galvanize Dept. 


ltem 18, Give Pages 1, 2, and 3 to the funeral director, Page 


g with form PM3. Page 5 may be 
-transit permit. File pages 1 and 2 wi 


, prior to burial, cremation, or removal, and in any event within 74 hoe aftbr death. 


INTERV AL BETWEEN. 


onan 
AAR A204 Ss 


39, WAS AUTOPSY 
PERFORMED? 


vis (] No fb 


IMMEDIATE CAUSE (a), 


4 DUE TO * 
Condilions, #f any, which {b) 4 ae 


geve risa to immediate couse 

(a), steting the underlying DUE TO 
cause last. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS 


CONTRIBUTING TO DI IOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


ED. (aler neture of injury in Pert | or Pert Il of item 18.) 


PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (State) 
i factory, street, office bldg., etc.) | 
at work ["] t 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour @.m. 


the word “pending” in pencil i 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


3 

s258 bm. 

3 S 21. I certify that | took charge of the remains described above, held an Autopsy [eal InspectionfR, Inqui and in my opinion 
F death resulted from: Natural causes ib.s.4 Accident my , Suicide fs Homicide {et Undetermined ménier a] 

2 3 CHIEF MEDICAL EXAMINER [~] 

2 4 es f nap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 z A itiicnesaes A , . DEPUTY MEDICAL EXAMINER JPR Jane is, 64 
3 os NAME (Type} MELVIN B x DAVIS, M.D. 6800,.Me: i OS uC a 22, Mde 

H = 2Ze. BURIAL, Sparen 226, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

2 OVAL (Speci 

arof  [Bulfatl I+16-1964 |Laurejwood Cemetery, | Rook Hill, Sout! sha: 


‘23. FUNERAL DIRECTOR ADORESS: 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JOHN J's. DUDA 7922 Wise Ave, 22, 


VR AISME 
5M 1/63 


_—s Se eh 


eke 
Soe 
ut 


iz 


eek 
Tea G enlogent ane ue be 
a ee : 


_ 


le funeral directar, 


Pages | and 2 shauld be filed with 


the State Baord af Health prior to burial, cremation, ar remavol, and in any event, within 72 haurs after death. 


aS 
7o 
a 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


After this certificate has been signed by the attending physician and completely 


hospital ar attending physician. 


@' 
R: 


TO HOSPITAL OFF 
may be retaine 
TO FUNERAL DIREC? 
page 3 shauld be detached far use as the burial-transit permit. Then please remove corban papers. 


< 
as 
z> 
La 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


fy) 0 3 4 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00319 


2. vee pos (Where deceased lived. If institutian: Residence befare admission) 
STA 


1, PLACE OF DEATH 
INTY 


a. CQUI bc 
Baltimore usb) flaryland Balto, 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
nyse AL and on qT town) Ls 
ikesvil. X Pikesville 


d. NAME OF =e € not in hospital, give street address) ; d. STREET ADDRESS e. pane 
1 
OTe We a lnut Ave. 7135 Walnut Ave, yes (] NOE] 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED © OF 
(Type or print) Charles Cc. Penn DEATH Jan. 11, 196k, 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last pirthday) [Months] Days | Haurs] Min. 
Male Olored winowen [] vivorceo ] | Nov. 3, 1887 yrs. 


10a. Fae OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign cauntry) 
f during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


borer Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roactamn UN Knewn Emma Penn 
Ne: WAS DEC EaED ibe U.S. _ Gee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ea eceRE Ertl ves cote oe oon 
| ce BE. Penn 7135 Walnut Ave. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


¢ oy 
p, I. A - 
A A SER Carin © hy card K's BLK 
ate, / DUE TO 

Conditians, if any, which (b) Co Fada Ve. ATES 


gove rise to immediate 


couse (a), stating the under. ( DUE TO 3 pt. /§ 
lying couse last. = ©) 7 WLS: x4 VF 


a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) {19. WAS AUTOPSY 
S 
5 Yes C]_ NO 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING O CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& J20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
a Hour a. m. While Nat while factory, sires, office bldg. ee | 
= p.m. at wark ‘ot wark 
y % 
21.1 certify that (1) (ie hospital) attended the deceased fram__/e z= ed al EY, that (t) (we) last 


LY ho and that death accurred atZ/7_M, fea the causes and an the date stated abave. 
= 2b, DATE 


Aone yh MED, STAFF Ye 

D. DIRECTOR Lp ia alae 
4 it 7 2/ 
iler WD. B 


1, town, oF county) tate) 
Fewes MsTEveH Med. 


25b. REGISTRAR'S SIGNATURE 


Tl Pa oe 
o 


230. BURIAL, CREMATION, } 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL ae 


veal [1S [OF St Themec Com. 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


William C, March 928 E. North Ave, Fa 16 soc 
. re ov 


The law requires that the death certificate be executed within 24 hours after 


vi 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


I 
oO 
2 
2 
2G 
>E8 
BRU 
£75 
35 
A aes 
Ee 
el 
aan 
a 

s 


jal or attending physician. 
cate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 


a 


RAIS (4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aD TT 


3.9 CERTIFICATE comers DEATH 0032! 
a : Lol — as 
1 mess DEATH 5 wa 57 ENCE ( tian deceased lived, If Institulion: Residance bofore admission) 
“BALTIMORE mnmyunnn | STA MARYLAND b. COUNTY oe 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write RURAL end give nearest town) 
FORT HOWARD 238 DAYS BALTIMORE i oo 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS = a. IS. RESIDENCE 
ON A FARM] 
|___ VETERANS ADMINISTRATION HOSPITAL © Bah Ne MONROE STREET yes [] No cx 
| 3. NAME OF “Middle Last | 4. D DATE ~ Month “Dey eer 
DECEASED 
(yea or rin) HARVEY 8. PHILLIPS | Senmx JANUARY 13 ig 64 


5. SEX IF UNDER 1 YEAR 


~ |6. COLOR OR RACE) 7, MARRIED [Never Marriep [-] | 8: DATE OF BIRTH 9. AGE (In yaars HD EL 
lonths ys 


MALE NEGRO wivowiK] vivorceo[-]| JANUARY 18, 1896 CRest 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR as NN. BIRTHPLACE (County & State, or foreign country) 


IF UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 
done Smee most of 2 life, pven oy, red) 


TERMAN vlchman ___REMINGTON, VIRGINIA Oe eth 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PHILLIPS AGNES PARSON 
ares ey ne $ RS IORI 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ “Address es 
Ww_I _223-09-741 CLIN. RECORDS , VAE HOSPITAL, FT HOWARD, | MD. 
1. CAUSE OF DEATH [Enter only one cau: line for (e), (b), end (ce)... © IRAL BETWEEN 
PART DEATH WAS CAUSED.SY: | BRONCHOPNEUMONIA = 7 il 3 "BAYS 
4 % BIS 
Condition, # any, which) CARCINOMA OF RIGHT PAROTID GLAND = —s——Ssd( MONTHS 
gave rise to immediete couse 
DUE TO 


(a), steting the underlying 
ceuse last, fe) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10); 19. WAS AUTOPSY 
3 
Sie yes XX] No [] 
= | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' | 20f. {City or town) . (County) (Stete) 
a Hour a.m. While | Not While fectory, street, offica bldg., ate.) | 
= eA 19 et work et work : 
21. 1 certify that2Q) (this hospital) attended the deceased from. MAY... SM, Wt to. ME 19.8 ?, that (TY (we) las! 
saw the deceased alive on.. SEMMALY...13...19..0°, and that death occurred 0: 50 Aes the causes athe on the date stated above. 


22b. DATE 
ATTENDING F SIGNED 


STAFI 
Mp. | PHYS. oO DIRECTOR C1 pays. Gd 1/13/64 


22d. ADDRESS 


22e. SIG! URE 


22c. PHYSICIAN’S 


NAME (Type) 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (Stete) 


removal Gee “| Jan, 16,1864 BALTIMORE NATIONAL BALTIMORE, MARYIAND 


INERAL DIRECTOR’ ey RE ADI 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S ries 
ne Funeral Home ‘ae 
hehe PoE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00323 CERTIFICATE OF DEATH 00223 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, if institution: Residence before edmission} 
meen e, STATE b, COUNTY 


& 


BES RE LENT Maryland _______ Baltimore __— 
b. CITY OR TOWN [if outside corporate limits, e LENGTH OF STAYIN Ib || c. CITY ORTO' {If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL end give nearest town) 


24 hours after 
in by the funeral 
land 2 should 


¥ bbyilie = Lo yd. —_____ = 
r 2 SCNAME OF HOSPITAL OR INSTITUTION [i at in homitel, give pel eddress) \o st BR © TS RESIDENCE 
3 
yes [_] No 
7S N.-Rolling Road_ —" N.—Rolling- Road -" 
3 3 ~ ane oe First idle ar 32. 4 BATE Month Day ear 
303 DECEASED, a) 
o 'ype or print lies 
58 EU/A : VE- & January 1 1964, 
5. SEX COLOR OR FACE) 7, waRnieD [] NEVER MARRIED [-] | & DATE OF BiKTH 9. AGE [In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ae - last birthday) aa Days | Hours 
ae. a Female ite wiboweD fc DIVORCED [_] March neds 1873 90s. a q 
3s F-| 30a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, oven it retired) 


ewife 


all =) ek 2 SS 


” Mar and NAME 


Ls Fae ‘NAME 


ge 

aN 

oi 

ss 

OF 

Sa 

os 
2a 
= Sep 
§ £25 

ao 

= oft 
6 £85 : 
3 pas __Meekins Keziah Smith 
o $§> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT , Ad 
= §23 IRs ro, oteurnikowri INI Pea ive te ronderbactservies| 039 N. #éliine Road 
= oe . . 
2.2.8 | no —— Milton E. Piel,Baltimore 7, a 
~elee 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eeee. ONSET AND DEATH 
£8265 PART I. DEATH WAS CAUSED BY: Cy 2 4 Qty 
2238 La IMMEDIATE CAUSE [e). Bz = =% mle — 5 
$oo28 3 2, DUE TO 
zee S| AN eid 
BSgis Conditions, if an¥, which is S x~ —_ = 
° 233 & gave rise to immediete cause re 
Sou ka (e}, steting the underlying ¢” PUETO 
si es eh hy (el ~¢ ee ATE. : ea A 
nfs —- ze PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
meSeo ~» 1d =a a oe PERFORMED? 
8 GEe5 “ s ves [] no [] 
pe 85 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) <7 5 
Rou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
Meta s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pal = —_——- = ny 
gis 28 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20K. (City or town {County} (Siete) 
Bugs. 5 Hour core While Not While factory, street, ofice bldg., etc.) | 
eS ia a, at work k O 
ae 2g ee 19 work [] at worl 1 
hi< a 
6 £088 . | certify that (I) (this hospital) attended the deceased from......'U,/.4. SS, to. Lf 38 /O3..., Wo, that (I) (we) last 

za 
saose saw the deceased sey on... 24.5% Go and that deal Benita eee eet ‘M, from the causes and on the dete stated ebove. 
EH 226. DATE 
% 22¢ hae Pde 4 
2 2 ATTENDING STAFF SIGNED 
a: Ze Wis ~ tc Hb Mp. | PHYS. A binecror OO Pays. ‘ k 

om oc —_ = 
BOosRs 22, PHYSICIAN'S j 22d. ADDRESS 
ee | NAME (Type) | fe h ‘ y 
ae Aldhotr MA. Winther Mell LY a 
ge R : & 23a. BURIAL, CREMATION, | 23b. DATE THEREOF “/23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

$5o58 REMOVAL (Specify) 
ovrgn fi . 
=e , Mt. Olive emetery—_______ Bal timo: ryland— — 

VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
ae Om Le? Clin ybe, 4 
SM FI é Lee Le DATE JAN 6 i 64 


A 


003272 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee OF DEATH 


co 


)03822 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). 


s ¢2 = 

€ $3 M 1, PLACE OF DEATH 

o 25 Basiore 

5 en cm * ____ MARYLAND 

2 fy B. CITY OR TOWN Uf euhide corporate fini, «. LENGTH OF STAY IN Ib 
5 \ wi and gi lee@rest town) 

ea ae Mt. Witson Vrqo ASd.. 
3 
s 
& 


Reurs after death. 


2. USUAL RESIDENCE (Where daceased lived, If institution, Residence before admission) 
a. STATE Mad b. COUNTY Palt: mere \ 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


[Be lti more 


‘d, STREET ADDRESS 


x 
“| @. 1S RESIDENCE 


IMMEDIATE CAUSE (a) _ 


DUE TO 

Conditions, if any, which (b} 

gave rise to immedi > 
DUE TO 


{a}, stating the un: 
cause last, 


- ' ON A FARM? 
23 Sparrows Fornt /Poacd 
st ison State Hospital (3 f° 
S DE nak Middle Last 4. DATE Month Dey ar 
a {Type or print} Hu g "h A. Foole | DEATH i 27 94% 
8 5. SEX 6. COLOR OR RACE|7_ maRRIED Da never » MARRIED oO “8, DATE OF BIRTH ~ |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fs J bithdey) |Faonthe| Deys | Hous | Min. 
§ WIDOWED [] pivorceo [_] 2/2 0/7 - ile | 2A ae “ 
& TOs. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona dui nS a) 3 working lit if retired) | . 
Cutler _S bee MW Carolina LE. S. 24, 
13. wihiees ad SX | 14. MOTHER'S MAIDENNAME rs a A 
William Poole Fanny Zand fey 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Omit - 
(Yes, nog oF unkown) | {Ifyas givewarordatesofsarvice) k r F 
ospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).)_ ] INTERVAL BETWEEN 
rE: ; : ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. “f/mona rv sfiberews loses rs 
av = 


19, WAS AUTOPSY 


21. 1 certify that (I) (this hospital) attended the deceased from... 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on 


f and that death occurred at. 


Be Re , that (1) (we) last 
, from the causes and on the va stated above, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
oF as PERFORMED? 
[3 
E 3 te 2 Rae hme teas Ger suerPak 
2 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
bs & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Rs : or == = 
3 § | 20c. TIME OF INJURY” Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
a out. fein: While __ Not While factory, street, office bldg., atc.) | 
R< £ aie 6) at work [] at work \ 
2 
eS 
S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


2] 220., SIGNATUI 22b, DATE 

a ATTENDING MED. STAFF SIGNED 
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= se b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN1b || c, CITY OR TOWN [if outside corporate limits, RURAL and give nearest town) 
+ Was write RURAL end give nearest town) ; 
S sc s yf Catonsville 2hyr 8mo 6d > Baltimore , ) 
£ Bae/ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street address) d. STREET ADDRESS °. IS RESP 
= sae RM 
Gas 
oes z Spring Grove State Hospital I _ 312.5, High Street __ | NESTEbGiage 
3 2 5 = ae pick ore First Middia Last | 4. DATE Month Day Yer 
5 San OF 
g eae (Type or print) CARMAN ROSSI peataJanuary 19, i9 «66 
e355 3. Sex ~ 6. COLOR OR RACE = TH UND! UNDER 24 HR 
= i . 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 283 Male White a oO last bithdey) |"honihe| Deys | Hours] Min. — 
o Us wibowed [_] pivorced [_] 1896 3. 
Ss 8 g $ Toe: USUAL OCCUPATION (Siv kind of rae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= uo ne during most of working life, even if retire /  — 
SS Pale .< 
§ S8e 5c Water Dept | Italy 1 =| ee U SeAe 
ee a @c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J a a 
5 8 August Rossi own 
3 D4 3a e = ‘ 2 
o 8 § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 32 {¥as, no, or unkown) | (yes givewerordetesofservice) 
B 2" 8 : _*17-'20 wa Records: Spring Grove State Hospital  —s__ 
Sie ‘CAUSE OF DEATH [Enter only one cause per fine for (e), (b], end {c).] a z Z Ed ~~) INTERVAL BETWEEN 
s ry F 5 PART I. DEATH WAS CAUSED BY; CONSE eat 
3 gg ae IMMEDIATE CAUsE(e) __—=Ss§«s@XMnal bronchopneumonia _ z | 3_days 
=¢ 
fa5ans X _dUETO 
muvan 4 
ee Conghins: Hivenytwhich b)_ _General paresis ahs ai | 2hplus_ys 
Se ess geve rise to immediete ceuse 
2£oo%5°% DUE TO 
«£2 ee {a), stating tha underlying 
Peis couse lest (e) 2 lhe: 
a ea z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]| 19. WAS AUTOPSY 
mSoseo Q ci ——— 
BeeesA5 ~ ___| Wisk vo 
oa 8 a s = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 
ia} eS. & OP CONTRIBUTING [] CAUSE OF DEATH 
MLE 3s, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 2 8 s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town} (County) (Stet) 
Bos ae g HOUE Ret While __ Not While factory, street, office bldg., etc.) | 
Be ae is 2 ed rT et work [_] et work t 
= Me 
- a * + 
e088 21. I certify that (i) (this hospital) attended the deceased from..... his Mamata ames atk that (I) (we) last 
H8038 saw the deceased alive on... sealQ ccnp and that death occurred at... 2..AMfrom the causes and on the date stated above. 
ea) 22e. SIGNATURE ~ 22b. DATE 
OFA“ s pa x oe oe ATTENDING MED. STAFF SIGNED 
masoet VE £. OL é ot wee mo. |PRYS. =] oirector [] PHYS. 1/19/6h 
5 SSee / Se Tt SIS F = 22d. ADDRESS 
aoe Os NAME (Type) =, i 
gE ee ‘ : SKIN. CK I> 
Re 2 ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Stete) 
3 os REMOVAL (Specify) 
Oe n ‘64. Ne’ 
IERAL DIRECTQR’S SIGNATUR) ADDRESS 
YR AIS (4) Q p 22 8.High St. 
20M 5-63 = s 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or unkown) | (Ilyes give weror datesel service) 


3 


oytps 
P NN3°3 CERTIFICATE OF DEATH 00329 
5 = = = 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
° 2. COUNTY i e. STATE b, COUNTY 
2 Be Baltimore \’ -__- MARYLAND || _ Maryland 
= we 8 b. city OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=e bt Ose write RURAL end give neerest town) 
mie . . 
ee ae s 10 mos. Pinkney Ct. Aots_ a VA le 
2 Fg & = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) pit ADBRESS Ra at e & ay 
: ARMI 
=&& |Professional House, 133 Slade Ave. ang y. nd Hemngie 2 
Se | SA at. ee ark Heights Ave. eR hs 
2 ry a 3. Lettie First Lest 6 es Month Dey Year 
2 ON F 
ea cee acy Augusta s Rothschild ™="™ 1 17_('19: 64 
Eves glow eS ugu. ates. __Rothschild 
$ re 5. SEX 6 COLOR OR RACE)7, japnieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| tf UNDER 24 HRS. 
De F "a 9 /9 / 75 lest bithdey) |"Hionths) Days | Hours | Min. 
ase wiboweD [xf DIVORCED [_] B8ys. | | 
5 g g 106. USUAL OCCUPATION {Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eS e o done during most ol working life, even if retired) 
Sets : 
zee ousewife | Home z Germany USA 
= Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£979 . 
3o On eM Lina Stern —— - 
$s it | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. te5 SECURITY NO.| 17. INFORMANT Address 
=o 
o 
= 
> 
es) 
Uv 
4 
2 
5 


2 
uv 
253 
3 
o 
% 
6 
3 
ra 
& 
= 
§ 
= 
cs 
3 
mo) 
° 
es x) 
e, Fo IM . 
eae Sel tal = FRU ET at 
tere § 18. CAUSE OF DEATH [Enter only one couse per line lor (e), b), end()l ndoLph Rothschild 109 Ee, Re anaed 
es a5 PART I. DEATH WAS CAUSED BY, és sf . ONSET AND DEATID 
32ee 2 IMMEDIATE CAUSE (e)_Arteriosclerotic heart disease —+ | 10yees oo 

eI = : 
Saaz? " . DUETO 

ees ae. o " . . * 
aecre olor comeepen’ 0 wanton )__generalised arterioclerosis _ _|_20' yrs) 5 
a tao ae 5 gove rise to immediete couse saat 
= 2 wae (a), steting tha underlying 

Sees couse lest, 

ater ee se DE (od 
ize Si a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
Bags2 = 3 :. PERFORMED 
Ueees “15 __ Diabetes mellitus Lys [] No Et 
mo 6 Oo & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert {1 of itam 18.) 
Hond & | OR CONTRIBUTING [] CAUSE OF DEATH 
afer s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
gases & | 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) Grete) 
Rug sw a Hour a.m. While Not While, lectory, street, olfice bidg., etc.) | 
ge abi = ee 19 et work [_] et work i 

aa PT ee a lp eB a ee ee ee eee eee 
HeO8 & 2. I certify that (I) (this hospital) attended the deceased from......Marc........, 19....9%0....Lan....L7.., 164,, that (1) (we) last 
<8 oS 2 saw the deceased alive of Jan. 19.64., and that death occurred af. pu. from the causes and on the date stated above. 
ro) PESO eee ATTENDING MED. STAFF 226; MGNED 
ae ehos= ‘ MsrtA h Karamen\y mo. | PHYS. Eq irecToR [[] PHYs. [] Jan. 17,'6% 
Beg es 22e.F PHYSICIAN'S é 4 ger 22d. ADDRESS = 
Bees H Nat (veHerbert M.Gundersheimer Balto 

Pas a ete 
he 2 ge 230. BURIAL, CREMATION, | 23b. DATE THEREOF ng NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
2” Boy 1/19/64 Baltimore Hebrew 2100 Belain Rd. Balto., M 

u 


EMOVAL {Specify} 
,4| Barca 
Ou 4 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. ; 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a Sok Levinson & Bros., Inc. 6010 Reist.Rd| JAN 21 064 [oenlag Nnags 


3 
>» 

a 
BD 


At Ue cig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00329 CERTIFICATE OF DEATH 00330 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a ON BPA (ig 5 d a ore a. STATE Mp b. ON BLL? 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outside corporele limits, write RURAL end give nearest — 


host write RURAL end give if town) z. 3 Yes i, x he. 98 € DA 2 = s 
d. £2 “Ny OR papi notgin hospital, give street oddress) TREET ADDRE: 
oer } 5 ae |/206 Ww eames 


3. NAME je ‘Middle 


ue ef Rot tHwe LL 


oy R tO OR jaa WEP RE veER married []| 8. DATE OF BIRTH 


24 hours after 


Ki in by the funeral 


1S RESIDENCE 


ON A FARM? 
DATE Month Dey ;: wy 
Beart Bs A a 19 19 z 


|9. AGE (In yeers |IF UNDER 1 YEAR _IF UNDER 24 HI IF UNDER 24 HKS, 


bon papers. Pages land 2 should 


\d completely 


event, within 72 hours after death 


(Yes, Jere ee fe 


Note linn Lseenbic Lob WV. 3S 


fan. 


a st ee Months; Days | Hours | Min. 
£5 MPleeE Wg oe \rivo wen (1 pworce [] Juey /, 187 7 & | 
+} ~ pe eee DEC URATION a kind of bia Wy 0th te BUSINESS OR a a {County & State, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
a jona during most of wgtking life, © oy if roti 

: belte FOL athind. | Emglawd USA 

o 3. FATHER’S NAME 14, MOTH! MAIDEN NAME 

G 

ret {Sas 

a ALA Maree Zs —- 

c 15. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO. | hy INFORMANT the 

= 

E 

5 


18. CAUSE OF DEATH [Enter only one ceuge per line, for (a), (b), end re I INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: CEG 
IMMEDIATE CAUSE (a)_ LE 


The law requires that the death certificate be executed 


Ze > 
Soe 
Beer. 
age 
1 Oa 
uv c 
c a 
2 6-= 
reir 
2 
S 
BEY 
o 
wpa? 
Bead -— 
6538 2a y DUE TO 5 
o455 Va se la 
oe Conditions, if any, which ( oe 7 4 4 
, 3 ms gave rise to immediete causa 
$25 . (a), stoting the underlying ( DUETO 
B4as ga 
wy o's ek Sue {c) 2 = —_ = =, 
a o 2 =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BUT | NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN I 1. WAS AUTOPSY 
mBSgo 2 = PERFORMED? 
BES 2 5 yes [} NO [] 
assess 2 = ee 
¥egse = 202, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
erie & | Op CONTRIBUTING L] CAUSE OF DEATH 
pests & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Da = - =x — — eee = 
Uz 52s % | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 202. PLACE OF INIURY (Home, farm, * 20F, (City or town) (County) (Stete) 
Zu ried Ss ede” aah: While Not While _ | fectory, stroe!, office bldg., etc.) | 
im 23° = as, 19 et work [_] et work | 4 
Aae OS me 
ame 
Beoss 4. ii 9% to. Vgeet. fT... pf that (1) (we) last 
Boao 
re 308 2 occured D. fo Mew fr the causes and on the date stated above. 
= a 22h. OCNED 
4 ATTENDING __/“ MED. STAFF 
ata Viti _ mp. | PHYS. mt pirector [} PHYS. Mt i /é via 
z ak Ge | PHYSICIAN'S 22d. ADDRESS 
= NAME (Type Mee ee 2 id. 
sO a 
per heag M.iaumgarvduer [2alh bo ud 
ge 2 53 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
agho Bieri (Specity) ALE. 
ovens 2a, Me+ BPL7O. NATIONAL ALTO . P.- 
(J Rl Y BFS ™19) b. 4 AT 
VI a 4 NATURE DDRESS 
VR AIS (4) 3 ie SAN e T'9 a 
15M 9/60 a le OSO M 7. | pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00329 _CERTIFICATE OF DEATH _ 0038i 


XY 


= aay 
s 82 = 
< 83 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
ig . Oo STATE b. COUNTY 
ge NV, Baltimore manyiann |” Maryland Baltimore 
a = i b. ones (i outside capperete it ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest own) 
8 write give nearest town mG 
ee Baltimore | f Baltimore 
S 3 X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ye is RESIDENCE 
\ ON A FARM 
£ 4705 Kenwood Avenue - 6 | 4705 Kenwood Avenue ves D1 NOL 
3. NAME OF | First Middle Lest 4, DATE Month ‘Day. 5 ay ear 
OF 
(Type or print) JOHANNA SADLER | DEATH January ely 19 64 
3. SEX "16. COLOR OR RACE] 7, married g NEVER MARRIED Oo 8. DATE OF BIRTH sys Pe (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
pacer) [Months] Days | Hours | Min. 
Female White wivowep [_] Divorced [_] | Dec. 24, 1889 a on | cieF| Wiad " 
10s. USUAL OCCUPATION (Give kind of wi 10b. KIND OF BUSINESS OR INDUSTRY | HI. aingaca (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife at Home | | Baltimore, Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Young | Christina Steinbach 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. mz INFORMANT = 2 s—‘C™CSCA ress +. 
(Yas, no, or unkown) | (Ifyesgivewarordates ofservice) 
no : -- \Mr.John Henry Sadler - 4705 Kenwood Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for Cee (b), and (c).) | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: = RESET 


IMMEDIATE CAUSE (a) 


DUE TO Y 
Conditions, if any, which {b) 
gave risa fo immediate cause 
(2), stating the underlying f CUETO b. ro rs 
(e) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ‘AS WAS AUTOPSY 
= PERFORMED: 

i 

3 yes [] no Pe 

= | 200. ACCIDENT WAS UNDERLYING |) | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) a ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

re Bt ——_ ae =e > A as > 5 

G | 20c. TIME OF INJURY — Month, Day, Year | | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, tarm, | 204. (City or town) (County) (State) 

= Hearten While Not While __ | factory, street, office bldg., etc.) | 

2 19 o work [_] at work [_] | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after Ae: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


21. I certify that (I) (Hris-hespirat) atienged the deceased from. 1 V4 fe , 196.7, that (1) (we) last 
saw the deceased alive on. ‘£4. 19. LG. and that death occurred af Am, from the causes and on the date stated above. 
—_ 22b. DATE 
P SIGNED 

® 4) an, [AREONS Bane HM 
zo 4 MAT ATE — , a = | 22d, ADDRESS coves, an = 
ae “wi (e)___ Albert “Bradley _—*M.D.| ss 4600 Belair Road ee Th 
ee 23s, BURIAL, CREMATION, Ea DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ercounty) —~—~—=«(Stale) 

REMOVAL, [Snacity) 
a . | “Bure an, 24,1964 Moreland Memorial Park Baltimore, gree ana— 
H 


Va AIS.) Do] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |2Sa. REC'D BY aig ee “ils, Bo Md 
sn 72 \f _H,Sander & Sons, Inc., Baltimore, Md, lax JAN 22 1964 


v 


ed p BS - pened 


\ Ve. S\\S 
Y ®X \\GA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00302 CERTIFICATE OF DEATH 03382 


Reg. Dist. No. 


® 


pads 

34 1. PLACE OF ve) a 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 

eS °. % = °. j b. COUNTY 

32 3 ah Li FL GAL MARYLAND Ve 

Boe B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corpo 

52 RURAL ond give st town] es oe Mh. A 6 
Zz ? 

23 ler 

© 


e. 1S RESIDENCE 
ON A FARM? 


yes] no) 


Zia Ea G 
d. ee see Phe (li (ip 9 vp jive street address) d. STREET ADDRESS: 
Py K baritoer. (OVS. Ld Sta 


3. NAME OF Fi Midd} 4. DATE 
NAME OF ist iddle Lost : Month Day Yeor 


(Type or print) 4 ARR ¢ 3 


‘ ANA ER Bam J ~ 2 9 Of 
3. SEX 6, COLOR Gk RACE |7. MARRIED [-] NEVER MARRIED [7] ]8. DATE OF BIRTH 9. AGE {In yeor: [IF UNDER TYEAR]IF UNDER 24 Hi, 
=< re) st birthdoy) Mane 
AL® | Wh WIDOWED ovorceo lt} | /O—// -/ § fe 


100. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) a A 
mM LS / 


14, MOTHER'S MAIDEN NAME 


EWSoR 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. } 17. INFORMANT Addres 4 
Hagen STRAY Fe 


18, CAUSE OF DEATH [Enter only one cg pér line for (0), (b). ond (c)-] Oneoraa nee 


PART |. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (c) 


mee i] DUE TO 


in 


Pages 1 ond 
Ll 


in 24 haurs ofter death. Page 4 


\ 


id campletely filled 


lease remave carbon papers. 


cate be executed wii 


Then 


Conditions, if ony, which b 
gove rise to immediote 

catise (0), stoting the under: ( OVE TO 
lying couse lost. {¢) 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] NO[J 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [7] ‘ 


21. | certify that | attended the deceased from___f {2B 196. Foto___f 279. ae 2 19.6% that | last saw the deceased 
olive ee) E nae w.6¥., ond thot deoth occurred ot 7.2.0 BM, from the couses ond on the date stated obove. 


Stim Dead Meares ise oe 
rats ENWRAD beGlASMAN 4037 FALLS A SALT OU ME 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY @ SAFORY 22d, LOCATION (City, town, or county) (Stote) 


Q pirnovat keen 2/-/964 DRULA Rie 4 Uiee 
\ 


23, DIRECTOR'S SIGNATUR| p ADDRESS ‘24a, REC‘ R RA RESIS We siGpid DRE ie 
ered DLA CM, 314 Wy SCM ALTE, 4 [on SAN ST BON? on 


requires that the death ce 


haspital ar attending physician. 
, ond in any event within 72 haurs after death. 


-transit permit. 


After this certificate has been signed by the attending physician an 
MEDICAL CERTIFICATION. 


ING PHYSICIAN: The | 


ND 


the registrar priar ta burial, crematian, ar remaval, 


) 
poge 3 shauld be detached far use as the buri. 


TO FUNERAL DIRE: 


—< TO HOSPITAL OR 
S may be retained 
a 
‘= 


ry 
= 
° 
S 
&. 
& 


ray 2az binant <). YARNS a 
Re WR ON Ce Vay it 240) 

ANG A Wi 
Awa 


aS ap nae = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


— 


0322 CERTIFICATE OF DEATH 0023 
s =f — = 
=z 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacested lived, If institution Residence before edmission 
pd 3 ®. COUNTY ‘ a. STATE b. COUNTY F, 
g 2c Weide: -~ bc Sie A : MARYLAND Wau cand ALL 
2 =v% b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If dulside corporate limits, write RURAL and giv®-neares! town) 
+ Hat write RURAL and give nearest own) /4 "a % 
Be PLOW tS. le GN: Edin ior 3 Voda 
pe NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address] d. STREET ADDRESS . 1S RESIDENCE 
fF Y3 Cs aN d ON A FARM? 
bad |e Ben ; L)arsing Home. oe in ms[] NOL] 
Ss Ls Firs Middle Last 4 DATE "Month “Day ~ Ye 
3 " DecEAszD 
2 yi print] } ; 
5 forern OA ben Grieg) Pa 7 db 0 oF 
8 [5 SEX 6. COLOR OR RACE|7. maRRIED [never MaRnieD 4 | ® B. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
z last Sd Months) Days | Hours) Min. 
§ ar ~ © | wwowef] _ oivorcen [ -|5=— Goo ys. 
iS 10a, USUAL becexmeite (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or LE country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 
rd 
> WH Cen Li 4 = Ww Ou 2 ¥ MES a) zd 
13. Fae RS NAME 34. MOTHER'S MAIDE! 


Jeep ACE Fe 


15. WAS DECEASED EVER IN U: S. ARMED FORCES? | 16. teal SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give warordates of service) Mou Loe fi 19 w g fa 


iA 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ 


~) INTERVAL BETWEEN 


7 


ge / DeTO 7 
Conditions, i any, whieh © nlp ge CUD en wi bi ets == 


gave rise to immediate cause 
(a), stating the underlying ( CVETO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phi 


a {c) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


i Deakite hobbit. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


J [DES TaNORPIE 


202, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County). ~~ (State) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
‘at work |] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 | 


2. | certify that (1) (this ee attended the deceased from... /... 


saw the deceased alive on. J 


22a, SIGNATURE 


MEDICAL CERTIFICATION 


ITENDING PHYSICIAN: 


A 
Ibe 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages J.and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


22b. DATE 
STAFF SIGNED 
_biRkeroR a PHYS, Ee 


ATTENDING 
mp. | PHYS. 


22d. AD! 


22c, PHYSICIAN'S 
NAME (Type) 


23d. LOCATIO! ity, town or county) 


Fia/ Sp l970 -e_ onl. ed. 5 iw 


‘C'D BY 5°8"% 25b. REGISTRAR’S SIGNATURI 


ome dAN 23 1964 fOAontay Guage. 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Specify) 


23c. NAME OF CEMETERY OR CREM. 
icon. 1/22/19: 4\ hot Aa burn Cereb 


ERAL DIRECTOR'S SIGNATURE ADDRESS 


Sie pleats Thh kf Owing S ha, VAL 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
Qa 7-62 


= 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF NEALIA 
DIVISI TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VO3T3 


CERTIFICATE OF DEATH 00334 


1 ers ed DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residenca before admission) 
a. 


n . ST, b. COUNTY 
Baltimore : MARYLAND * STNG Balto. 


b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva neerast town) 
write RURAL and give neerest town) 4 
Parkville Xx Parkville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) ‘d. STREET ADDRESS . "| @, IS RESIDENCE 


, ON A FARM? 
se 2909 Du Boise Ave. / ves [] No[] 
EOF First ae. Lest 4. DATE ——~sMonth ~~ Yaar 
DECEASED a OF : t 
(Type oF print) Catherine - Scherer | DEATH January 2ly 19 
5. SEX ~[6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED >a NEVER MARRIED [_] | 


WIDOWED [_] DivoRCED [_] i pe. Vs LIL. 
n, ounty & State, 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ( 


a — LEM 


13. FATHER’S NAME 14, DS¢ MAID! hb 


Cl ' Z . 
wake Le thecal ote Che SECURITY NO.) 17. | Zsee DD. / GeTs ong = 
220 Kqy2Charle sg. SCAERCL Soe 


oA pres. PL 


last birthday) 
5A 


or fd. country) 


| Doys Hours | Min. 


Urbs Ze 
10a. USUAL OCCUPATION (Give kind aS work 


12, CITIZEN OF WHAT COUNTRY? 
done dyring most of working life, even if retirad) 


@\in any event, within 72 hours after death, 


ding physician and completely filledin by the 
please remove carbon papers. Pages 1 and 2 Sh 


18. CAUSE OF DEATH [Enjor only ona cause par line for (a), Sf and a 


PART I. eat Es - Dogeipts, Lelio 2: Eee, 


x et DUE TO 


Conditions, if any, which (b)_ 
gave risa to immadiata cause 


(a), stating the underlying DUE TO 
= couso last. ‘ te) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a 2 
3 | Yes Oo no [J 
| 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
5 Hegredin: While __ Not While factory, street, olfice bidg., atc.) | 
Z i 19 at work [_] at work t 


a certify that (I} ( 


saw the deceased alive on... 


hospi tended the deceased fror 1 7; that (I) (we) last 
ae 19. LZ, and that death occurred at/.M, from the causes and on the date stated above, 


28 ATTENDING. ‘MED, STAFF ao SIGHED 
ZZ ppaored. mp. | PHYS. Sr sson O Pays. WY ethe Le 


22c. PHYSICIAI 22d. ADDRESS 
: bl Lh, Gill? BY: hr 


NAME (Typa) J/s0 WD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ye) NAME OF CEMETERY OR CREMATORY 
Ry ify) 


ie] le 7/ ou. HAeeurpbd Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck,Inc., Baltimore 1h, Md. ae 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M 5-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00324 CERTIFICATE OF DEATH U0885 


i. PLACE OF DEATH 2. USUAL, RESIDENCE {Where deceesed lived, If institution: R 
a. COUNTY, e. STAT b. COUNTY 
MARYLAND 


(3) MARYLAND STATE DEPARTMENT OF REALTA 


mission) 


: f ’ 
5 b, CITY OR TOWN {if outside compotete limils, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outsidg cortrate limits, write BORAT end give neeresi town) 
_— write RURAL and give neerest ) ~ 
=a G a . Yi \ 
oO —— 
3 ba 3X d. ME OF HOSPITAL OR INSTITUTION (if “Ct jive street, address) d. STREET ADDRESS ZB. @. IS RESIDENCE 
eels hea ON A FARM] 
358 |G/5 Of/ee Ce Lhe’. fo Soa Ze vs] NOP 
saa NAME O} =. Middle ‘Month Dey Yer 
a8 DECEASED ‘ e o } 
Bos (Type or print) AOA, a 2 Lp 
Beane We 
ats 5. SEX 6. COLOR OR RACE 7efinenio [seven MARRIED [] | B. DATE Of/BIRTH 9 (In years |IF UNDER 1 YEA$| IF UNDER 24 HRS. 
§8o 63 le \N. es birthdey) |"Mionths) Deys | Hours | Min. 
ge 5 IDOWED [_] pivorcen [_] r yrs. 
& ry 3 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! TACE“(County & Stete, or foreign’ country) 12. CITIZEN OF WHAT COUNTRY? 
‘a 5 > do luring most of working life, even if retired) 
82 The. Qon twSc 
gs V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME j F 
ag sie A 


16. SOCIAL SECURITY NO. INFORM. 
18. CAUSE OF DEATH [Enter only one cause pps line for e)y (b), end fO.1 = —- INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee sts ark tied 
IMMEDIATE CAUSE (e) MANO ANY 
} x DUE TO 
Conditions, if any, which (b} 
geve rise to immediete ceuse pe 


le), steting the underlying e152) 
couse lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 


5. ARMED FORCES? 
ewer or detes of servi 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifye 


wo) 


The law requires that the death certificate be executed within 24 hours AN 


death. Page 4 may be retained by the hospital or attending physician. 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No Pq 


fen 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (State) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or re: 


Vv 
™ 
E 
a 
1) 
5 bid jl 
a H s While __ Not Whil fectory, street, office bldg., ete. 
Bes aa eee pees a) ' 
I 5 21. | certify that (I) (this hospital) attended the deceased from........7..% ayy 9.9.9 to...) An AG., 196.4, that (I) (we) last 
i fe a / re 19.8! :, and that death occurred a} PM, from the causes and on the date stated above. 
OFA 
ATTENDING, MED. STAFF 
ia | Mo. | PHYS. pirector ([] PHYS. [-] 
Boe . 
a N 22d, ADDRESS 
Boeig Acvre Kas _|"55 i 
g28 <vicKas | 5309 Fast Powe bal ?7hl,. 
a BURIAL, CREMATION, | 23b. DATE THEREOF 23e\_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
EMOVAL {Speci 
ge Qe8, [7 es 264 Otte bint | (Baato » +4, nd 
\, [24 FUNERAL DIRECTOR'S I URE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
? 7 : 
VR AIS (4) hd AL 1071 DATE ftort 
neater Lage _ HO oa JAN 2.8 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 59r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3u9 CERTIFICATE OF DEATH 00236 


aa 


1. PLACE OF DEATH 


0. COUNTY JO a, _.. 
BA) } & MARYLAND 


* led \ aah ad (Where deceased lived. If institution: Residence before admission) 


b. COUNTY, 
La) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x RYRAL = PLRELVILLE 


= 


b. CITY OR TOWN (If outside ces limits, write | c. LENGTH OF STAY tN Ib 
pRURAL ond give neorest 


f At - - ESV LE | 9 Years 


fe funeral director, 


Pages 1 and 2 shauld be filed with 


~ 
Py 
& 
rd 
< 
g 
3 
= d. NAME OF HOSPITAL (IF notin hospitol, give street oddres) [4. STREE 74 ae «. 1S RESIDENCE 
i 
‘ tl LEAFY DALE TERRACE LEA LY, LALE 7etL vS EL NO 
2 = 3. NAME OF First Middte 4. DATE Day Yeor 
bd : - 2 
5 = = {Type or print) CA k S PO BELT Toy y Taf, DEATH G 195 
—£ +58 S. SEX 6 COLOR OR RACE |7. MARRIED [G-NEVER MARRIED [-] | 8. DATE OF i 9. AGE me bina LYEAR]IF UNDER 24 HRS 
* ees jonths] Doys | Hours Min. 
2 s¢ = /'/ Male hite ieee) Divorcep [] Af MW OH) b, 9/6 yrs. 
5 fae "00" USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE(Stote of tle Le 12. CITIZEN OF WHAT COUNTRY? 
3 5 ring most of worl even i 
Bast FETE PEPRESNUDIMOOUIERY _PgesfiLys. AAO ERS Ve She 
ae ae g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© § 8.5 ns ie 
243 (T).. WV SC BT SR OSE Of 
fel o> ole 1S, Was PAVE. IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. yy INFORMANT v Address 
22s 
= GE: nope) | (I yotgiap mgt dale of ay a Leafydale 
oo i FTl=, iat None WIFE ARS CLA VoIWE Ses fhotece 
2 ES 
e E88 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (<).) INTERVAL BETWEEN 
ou 5a PART |. DEATH WAS CAUSED BY: G L [Ss BS) 
2 o¢§ c= : IMMEDIATE CAUSE (0), a) RY IMB OS [Ss . 
Se eee jane; { 
2 eS & yA / DUE TO 
g ~ . 
= B25 Conditions, if ony, which (bh 
$s pea gove rise to immediote 
besa couse (0), stoting the under- ( CUE TO 
Bee 5 lying couse lost. (¢ 
2O8 ene z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]i9. WAS AUTOPSY 
Ss2F5 E 
2agscs fe ves [1] NO 
2 g 
roe as © [20c. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
Zuis* «| Elmcmuretw muoeiterinel 
<522— o } MINER) 
Sfe=s 3 
g oe Ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
S598 = acpi eee While Rawhite factory, street, office bidg., etc.) ! 
zzi?? ti pom. 19 lot work [] ot work [J ' F ? 
ores ; ; V) 
Zz 323 S 21. | certify that (|) ¢his-hespital) nded EDS ee from....72 V_ LO, ee a eA -A9_b2 “TF that (1) 4we) last 
eo. = ae saw the deceased alive an___ £4 C27. and that death occurred ADK , fram the causes and an the date stated abave. 
4 = 220. GHATS 22. Ez 
Bae leap mo. AREONS oy” Beror RAE 
aE fe ee .D. | PHYS. OR . GL Lt 
0225 a ae Te. RVsician's S 72d. ADDRESS 
otek. +] ype) LED Ww Fi ag E/T. 
gigee | LY 4PIEPRFONT Bo PLA LIL EST SZ Lt -BALTAD, a 
= 2 
Basees a, BURIAL, CREMATION, | 23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, of county) oar 
9.5 ma TOA ae : - 
ofote Lakeview morial Carroll County, Maryland 
re oF 


280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Burial Jan. 22,1964 
A pe 
ove JAN 2 1 fhewls Jeicigte | 


DOR icc Te oesh ADDRESS 
Ba 799 ¥ flisworth Armacost 4600 Liberty Heights Ave. 


a8 
> 
a 
S 


= 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00326 _ CERTIFICATE OF DEATH 90237 


© 


Et M : == 

s 23 ay PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residance before admission) 
si a. } 

eS a, STATE b. COUNTY / 

2 20 BALTIMORE MARYLAND MARYLAND . m4 

pe Sane b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporaia limils, writs RURAL and give nearest town) 
eo | ‘ 

= Fas write Sat ive nearest town) 1243 ys BALTIMORE 18 

N ‘c- § FORT ARD DA - } 

Suk 4 : ee —— = == 
= Bya- d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= iss ON A FARM? 

ea 
ia yas VETERANS ADMINISTRATION HOSPITAL 2656 Polk Street ves |] No 
3. So, )3. NAME OF “ “First = . pt TaeeDATE a anth “Dey > oa yeer 
5 28a DECEASED |“ OF i “4 

a 
g ea: (ype or i GEORGE W SEEBACH | beara JANUARY 5 19°63 
: é es 5. SEX 6 COLOR OR RACE|7, magnieD [_] NEVER MARRIED [A] | 5+ DATE OF BIRTH % Sa ap IF UNDER YEAR| IF UNDER 24 HRS. 

2 Months Hours | Min, 
=) ee MALE WHITE wivowep [] oivorceo []| February 22, 1895 68 yn. | | 
8 & % je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pe! fone during most of working life, even if retired) 
= 
3 8s > AUTOMOBILE : BALTIMORE, MARYLAND _ U.S.A. 
Pectc 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= gs 
e £9 
$ uae JOHN B. SEEBACH es | CARRIE MAURER ; 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address ¥ a 
= 323 (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 8 

= 
Beem: wero et _ 220-18-37 
= € — § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
acl 1 EATH 
eis2g5 PART |. DEATH WAS CAUSED BY: IEREBRAL VASCULAR ENT Onge 
Sey ae IMMEDIATE CAUSE (a) Cc z V. CUL = ACCID zs —_ : a Vers J 
Seas 23 . 
ae 531X RIO 
fete Conudltions, if any, which )_ PNEUMONIA WITH PULMONARY ABSCESSES 2 WEEKS 
CJ fo = 4 2, ~ rs me bs es Ee a 
rs 5 gave risa to immediate cause 
“#2 = (a), stating the underlying ( SHEXDE 
Kea aust Jig __ PNEUMONITIS. 2 WEEKS 
is a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
a ° ae ERFORMED 
= = 5 
a a | < ves X] xo T] 
i 3 v = 
2 "5 © “| & [ 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pat or Pad Il of item 1B.) 
o 2 OR CONTRIBUTING (] CAUSE OF DEATH 
£ £ © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a = at 4 
Bs2e & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {(Stete) 
2 = s WER! va. ta: While __ Not While factory, street, office bldg., etc.) | 
2 id = pam. 9 al work at work Hi 

a 


21. I certify that) (this hospital) attended the deceased fromAUgUBT............... 190. todanuery..2..., 19.04 that ¥1) (we) last 


saw the deceased alive on... January... 4nd that death occurred atl 30RMrom the causes and on the date stated above. 


22a, SIGNAT, 22b. DATE 
R SIGNED 


ATTENDING ED. STAFF 
Mp, | PHYS. O DIRECTOR C1 Pays. & 1/6/64 


22d. ADDRESS 


wy 


THOMAS F, CRAHAN, M. D. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
SR Specify) Z “8 
\\) 24 FUNERAL DIRECTOR'S SIGNATURI 


NAME (Type) 


director, page 3 should be detached for use as the burial-fi 


be filed with the State De; 
_— 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been 


PARKWOOD CEMETERY BALTIMORE, MARYLAND 


Melviltéfenkins Funera. 2a hte? BY REGISTRAR | 2Sb. oe SIGNATURE 
Dexter : 2713 fo Smeg soar 4 fProrles edge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIT 
~ oe PRgTAP STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH q 
22 2 NOISE 
s \ |) PEsGE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, lf institution: Residence before edmission) 
= @. COUNTY e. STATE b. COUNTY 
1) Baltimore MARYLAND Md. Baltimore 
b. CITY OR TOWN (if outside corporete limits, ‘c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 


write RURAL and give nearest town) 


Rural Pikesville 


in by ¢! 


|-transit permit. Then please remove carbon_papers. Pages 1 ai 


Pikesville 8, Ma. 21208 


in 24 hours ow ®, 
—_ 


2 hours after deai| 
~< 


3 , ¢, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva sireel address) in ‘d. STREET ADDRESS “IS RESIDENCE 
ON A FARM 
2. 122 Slade Ave., Pikesville 8, Md. 122 Slade Ave. vest] No Ri] 
. NAME OF — First Senate Lest 4, DATE Dey Yrs 
DECEASED | OF 
Mype erent) Alethia Frances streole. zn 1 2.8 19 6¥ 
BrwSEN 6. COLOR OR RACE/7,. arpieD [X] NEVER MARRIED [| & pate , BIRTH ~|9. AGEifn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast Birthday) Metal Deys | Hours | Min. 
Female White wiowp[]  ovorceo[] |Sept. 20, 1914 49 yn. | 


10s. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife own home Baltimore Co. , Md. U.S.A. 
13. FATHER'S NAME a 4 J, > pu MOTHER'S MAIDEN NAME . . 
Frank Thomas | Anna L. Eichorn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. D>] URIYNO.| 17. INFORMANT = ‘Address Ma. : 
(Yes, no, or unkown) | {Ifyes give werordetesof service} 
No None 212403-9395 |Mr. Charles Seibold, 122 Slade Ave. 
é 18. CAUSE OF DEATH [[nior only one cause per line for ja), (b), and (el:] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
$ i IMMEDIATE CAUSE le) CUE Agta arith VA EoLEAd patd 2 ee 


a“ DUE TO. Cau ee om 


Conditions, if 


whieh (b) 
geve rise to immediete couse 
{a}, steting the undarlying 
causa | <=) 


rial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, y 


DUETO 
(c) 


The law requires that the death certificate be execut 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


S 
a 
a 
a 
= 
3 
S 
243 
aga 
2 — 
gs = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS. ‘AUTOPSY 
2834 Ee 
Ose 6 4 YES oO no Wi 
agus e —— a -— = rs = ais. —'9 
253 | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Ped Il of item 18.) 
Bess & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 3 [2c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
2p 3 é chr wed: While __Not While foctory, street, office bldg., etc.) | 
8 2.3 = 19 et work [ ] at work [_] 
2 
He 3 2. | certify that (I) (thi ) attended the deceased from ? , 194F that (I) (we) last 
31 a 
e203 saw the deceased alive on...., ae. IS 
4 2 22e. SIGNATURE ‘* 22b. DATE 
of ATTEND! MED. STAFF SIGNED 
° A D KO fe bp. | PHYS. DIRECTOR ja pHs. [_] 2g CK 
ge & 22c. PHYSICIAN'S Ane a a | 22d. ADDRESS , as) i 
NAME (Type) 
Por ie Faul se “po3tolegtave Trkesuille $14. 
oe 3 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county] ~ (Stete} 
oc" 2 REMOVAL (Specify) 
ope Jan, 30,1964._| Lorraine Park opoanes Woodlawn, Md. Qe 
vi 24 FUNERAL DIRECJORS SIGNA yy DRESS Z 
VR AIS (4) 
1SM 7-62 = Epante, 


he 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
D, Wa 
| ia Ae a 


MARYLAND STATE DEPARTMENT OF MEALTA 
onariey QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH ( 


Vy 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of a hell 


Police ™ ep Sgt. Police Dept. Baltimore Nd, WS aA, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME ~ —_ 
5 ee. ome 
Raymond Shakespeare Lillian Voyce 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ee ON eee pares #052 Irene Shakespeare 5920 Shadyspring Avenue 
18. CAUSE OF DEATH [Enler only one couse “INTERVAL BETWEEN 


II. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


oven if retired) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
AST SIR B £ a. STATE b. COUNTY 
al timore MARYLAND Maryland _ > al timore _—__ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Kenvwoo 20 yrs Kenwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat address) d. STREET ADDRESS ae ae ~~ |e. IS RESIDENCE 
- . ‘ON A FARM? 
__5920 Shadyspring Avenue ___5920 Shadyspring Avene __ | ves [] NOE] 
Me Og. he ~ First > Middla = hast 4. DATE Month “Dey “Year 
DECEASED x* 4 OF a 
g Cp escretnl ea Gilbert Shakespeare DEATH ae 1 19 64 
2 5. SEX 6: COLOR OR RACE|7, maRRieD [J NEVER MARRIED [_] | 8» DATE OF BIRTH Ae ae pRUIEAL I a UNDER 24 nS 
1 Wis aths| Deys | Hours in 
i Male White wipowed [] __ivorce [-] 10-1~1917 yrs. | | 
8 
8 
rd 
> 
= 


. 


ian. 


(e), (b), end (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “tuo, 


IMMEDIATE CAUSE {a), 


DUE TO 
Conditions, if eny, which (b} > Z asi 
geve rise to immediota cause ? a z 

DUE TO 


(a), stating the underlying 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 
yes [} NO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


‘20d. INJURY OCCURRED 


While Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Home, form, | 201. (City®y town) (County) (Siete) 
factary, street, officg bldg., etc.) | 


MEDICAL CERTIFICATION 


vy IPT], that (1) (wef ast 


causes aii on the date stated above. 
22b. DATE 


e dedeased from...}.¥.. i 
94 iF. and that hii occurred od alld “M, from t 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


© ATTENDING SIGNED 
4 Ww Mo. | PHYS. 
22d. Silo 
23e. BURIAL, ree ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stete) 
REMQYAL (Specify) b > ? 
Sorial 1-21-196) Gardens of Faith vemete 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS (36) 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Eeaieeies - JB oar JAN 2 2 


20M S-63 


© 
® 


ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Then please remove carbon pag 


‘ate has been signed by the attending physician and complets 


s the burial-transit permit. 


fal or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Alter this ce 
director, page 3 should be detached for use a 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
iil eee al STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 003 34 ( 


i ee DEATH = 2, USUAL RESIDENCE (Whore deceased lived, If institution; Residence before admission) 
bs STATE b. COUNTY 
Baltimore eanetenn ¥ Maryland Anne Arundel 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporata limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Catonsville Smth9dys Glen Burnie, Maryland oh f-2 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) ~~ d. STREET ADDRESS oe IS ee 
ON A FAI 
SPRING GROVE STATE HOSPITAL 528 Monroe Circle _ __| ves C] no 
3. NAME OF — First ~ Middle — Test . (4 DATE Month “Dey iar, a 
DECEASED 5 OF 
(vererrin May Emma_ (Emily) Shrieves. pee January 20 196 
5. SEX |6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo 0 ie birthdey) ne Deys | Hours | Min. 
female white winowen J ivorcio [JAuge 3, 1879 yrs. | 
10a. USUAL OCCUPATION {Give kind of work 10b. = OF BUSINESS OR Buss Ti. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
| housewife (ret...) own home Virginia U. 8, 
13. FATHER'S NAME 4. wens MAIDEN NAME 
James Turner Margaret Pathe 
i WAS DREAD ane IN U.S. pets ero 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = age 
‘es, no, iv itesot: iT 
JORRo) ////////_|_¥aimown _[Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enier only one cause por line for (0), [b), end (c).) ~—~SOS = E ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI OFATH MEDIATE Cause fo) ACute hemorrhagic cystitis 


DUE TO 
Conditions, if any, which (b) hy a o- aN — 
geva rise to immediate couse or: 

(a), stoting the underlying ( DUETO 
cousa lest, = Te (e} 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 

9 Vs. =| D 

2 

Sie soniye ri e [vs [xo 7 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 

g Heor oae While __ Not While factory, street, office bldg., etc.| | 

2 Ae 19 ot work [| et work 

. | certify that #) (this hospital) oom the deceased from... wage Bros eee. fo... 7 » Wl, that (I) (Xp) last 


saw the deceased alive o J ., and that death occurred at.. M, from ie causes _— on the date stated above. 


22a, StGNATURE 22b, DATE 


tata STAI SIGNED 
= M.D. DIRECTOR PHYS. =BO28h, 
22c. PHYSICIAN'S 2. ao SPRING somctos Ch pois State TAL 


NAME (Type) 
Loretta Hsu, M. >, 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3/64 Qnancock Cem, 


ADDRESS 
Home, Glen Burnie, Md, 


23d, LOCATION oe town or Ty {Stete) 


Onanco Virginia 


* SAN SS ea nana) ae 


23a. BURIAL, CREMATION, 
EMO’ 


VAL ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00 43 


. 
5 

oa 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission) 
° % COUNTY on a. STATE b. COUNTY | 

3 WM -_ pane ND MARY Law pe IN fo A 

a b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ce, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

= write RURAL and give neerest town) 

N 

x x —, Partyrrsce DEY Sre ye ee 
2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street address) i d, STREET ADDRESS @. IS RESIDENCE 


ae 4AD “You ON BASoK Roe = 67 4AD a din R 


DECEASED Middle Last 4. Bhd Month 
fone y 

avec Fent ete) PO AX 4 al Y AE Mi DEATH eee a 30.196 g 
5. SEX 7. MARRIEDCG{] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. JAGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE 
= last birthdey) Hours Min. 
Mace WATE | wirowen ] _ pivorcen [] Bar 4, Ao, 1907! 3G = | 

10b. KIND OF BUSINESS OR INDUST! 1. Bi 


108. USUAL OCCUPATION (Give kind of work HPLACE (Céunty & Stete, or foreign country) 


done during most of working ‘even if retired) 
Maw ace R WAS S I-A 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Laveen. Rissa a 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED Ge sehy 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservi 
6 Sussit SAME 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), tb), se “| INTERVAL BETWEEN c 
: ON 
PART 1, DEATH WAS CAUSED BY: y } 
IMMEDIATE CAUSE (e). Sala) Cote = a - ae AM 


12, CITIZEN OF WHAT COUNTRY? 


WAS aA 


16. SOCIAL SECURITY NO. 


dy Ja-1K- Say = 


ician. 
After this certificate has been signed by the attending physician and completely filled in by ¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health pri 


4 j DUE TO ae 0 
Conditions, if any, whkeh ty) Ze Chr g3- a a ¢ 
geve risa to immadiate ceuse 
{e), stating the underlying DUE TO is 
couse lest. ac? © : 


The law requires that the death certificate be executed wit! 


death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


é ¢ re 
Soawtmw C4 a mms 7 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


Zz FARSI SASS a esse ge) A) RSE UL Moni 5 Sti eR Es SER TEI TSS a 
ie 7 

5 = Lf & a. yes [] NO 

5  [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form,’ 20f. (City or town) (County) (Stete) 
5 Hades int While __Not While fectory, street, office Bldg., ete.) | 

ie io alt 9 et work [_] al work [] 


21. I certify that (I) pip 2 a the were from. cs eer fy V9.....0, that (1) (we) last 
saw the deceased alive on.. ae and that gail occurred a? ay, from the causes and on the date stated above, 


ae rar ATTENDING MED. STAFF 2p. OND 
Lake a) haa Spe Mo, | PHYS. pat pirector [] PHys. [] ve TOY 
7 7 


22, PHYSICIAN'S. 22d, ADDRESS 


NAME (Typel he CGP 


4 i SPs ‘9 Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. gal CEMETERY OR CREMATORY 23d. cae (City, town or county) 
REMOVAL (Speqity) o~ 
Bee SU | a 3y- UY Ko se DALE ACYS 


e 24 (FUNERAL DIRECTOR’S-SIGNATURE ADDRESS 425 ° 3 "064 25b. TRAR’S, SIGNATURE 
VR AIS (4 ie: a Eley 
20M 5-63 \oo- ro | 


MARYLAND STATE DEPARTMENT OF HEALTH 
ett jan of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ed 


death resulted from: Natural causes &). ccidgnt o Suicide Oo Homicide oO Undetermined manner Oo 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical E: 


a4 
Soa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 242 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoored lived, If inslilulion: Residence befora sdmission) 
=o p ®. STATE b. COUNTY 
e 3 Baltimore MARYLAND Maryland 4 ; 
ga3 ——— 
gee b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outtide corporete limits, write RURAL end give neeresi town) 
Bos write RURAL and give nearest lown) = 
oes Kingsville 20 x Kingsville 
33s d. NAME OF HOSPITAE OR INSTITUTION (if not in hospital, give streel eddress) [© STREET ADDRESS @. 1S RESIDENCE 
aes ON A FARM? 
S83 92~\| ___New Cut _Rogd ___ ____New Cut_Road_ ws ()] no 
regfha 3. NAME OF First Middle ~—Tast 4. DATE ~ Month Day Year 
Sos DECEASED OF 
==4 5 (Type or print) JOHN JOSEPH SMITH pearh January 10 19 6h 
29 
Lr 
g°55n 5. SEX 6 COLOR OR RACE|7, aRRieD EX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fn = ue) Ei a UNDER a HRS. 
GOES : | Monihs| Days | Hours in. 
Ve Ene Male White wivowen[} _ivorcep ["] 10={ 15=°1905 8 ya | 
eRe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaia or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
S88 F dona during most of working life, even if retired) x 
33258 Machinist Coppers Company Baltimore Md. Das, he 
= és g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nono + 
eeefe John J. Smith Mary V, Hagan 
fire 15 WAS era EVER IN U.S. ARMED FORCES? || 1& SOCIAL SECURITY NO.[ 17. INFORMANT Kddress 
Fokus 25, no, or unkown) | {Ityesgivewarer datesofserviee) _ be FE 
eee EF No 186-01-3929 | Mrs Katherine E, Smith Box 625 Wew Cut Road 
2 > ea a a ror a 
S| 23 a 18. CAUSE OF DEATH [Enist only ono cause par line for (a), (b), and (c).] x INTERVAL BETWEEN 
ge Pos PART |. DEATH WAS CAUSED BY: A CH SEr ane bea 
S525e IMMEDIATE CAUSE #)__Arberiosclerotic Cardiovascular Disease. 
2 a 
Pga HARI oer 
B62 ° Conditions, il any, which (b} 7 
Son ad g8v~a rise to immediale cause 
£5ne {e), stating the undertying ( DVETO 
oe E 5 cause lest, te) 
ahh gags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
s ei ——e ee PERFORMED? 
i 
23527 2/5 vis E] no 
= = = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Part Il ol item 18.) 
a 2 & | PRIMARY (1 or CONTRIBUTING 
i 5 © | CAUSE OF DEATH. 
g & 3 | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, > 20f. (City or town) (County) (tote) 
8 3 3 idle ems While __Not While factory, sirost, offics bldg., ate.) | 
ro § = pam. 0 jat work at work i 
a 
ey 2 21. 1 certify that | took charge of the remains Aesciibed above, held an Autopsy >), Inspection [ae Inquiry LI} and in my opinion 
~ 2 
9 a 
2 
2 
io] 
wy 
a 
° 
a 


El 
a 
© 
8 
3 
3 
3 
a 
3 
3 
= 
% 
7 
o 
a 
a 
Cd 
co} 
= 
U 
si 
ii 
& 
(=) 
Fi 
2 
oO 
Lad 


2 a) ey CHIEF MEDICAL EXAMINER [=] 
3 aetoae \ mip, ASSISTANT MEDICAL EXAMINER $°] DATE SIGNED 
* D. 
a DEPUTY MEDICAL EXAMINER [_] 1/11 6h, 
EXAMINER'S 
s & NAME (Type) Charles S,_ sik toe Addross (Sireat, city, town, or county) Av 
- Ta. wncvaonmn | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) 
MO’ pect 
3 Burial 11-13-1964 St_Skephen's Cemetery Bradshaw Ma. 
23, FUNERAL DIRECTOR ADDRESS ( 3 é) 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME " be VW 
5M 1/63 [ZonsahnSarmiatl Nee 40/. Balas Aer oaiJAN 14 toa iH eee tleetat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 


C0342 CERTIFICATE OF DEATH 


AW 
f 
——s 


sae 

5 a 

= 5 1, PLACE OF DEATH iu 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residenca before admission} 

aS a, COUNTY ie 

v = % bas mene e. STATE lan b. COUNTY 

5 2 Coed MARYLAND Omet 

6 £ i. * , 

= > be CITY OF TOWN Gf eutsida Eyer an ¢. LENGTH OF STAY IN 1b «. CITY re TOWN (IMoutside corporete limits, write RURAL end give nearest town) 

oe write and give neeres! town) if . 

a2 Rural shel e. Ze Years |X Hat Bolten eee SO 

= a d, NAME OF HOSPITAL OR IMSTITUTION (if not in hoxpitel, give street address) ) 4, STREET ADDRESS re. IS RESIDENCE 

ry ON AFAI 

‘ Mas fam [Masonic Hevn & - RN Ne) Airis es MWe Chae ves |] NOR] 
3. NE NAM OF First “Middle ~ Last | 4. DATE Month Day ——‘Yeer ye 


Tyke bore) Sarah eC (TA QyitG 


. ~ [& COLOR OR RACE|7, Marnie [] NEVER MARRIED [-] | & DATE OF BIRTH 
Chale CU4Lte wipowed [fF —pivorcep [_] tune al, / 977 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done ing most of Nery life, even if retired) | 


ast i ft 


SETH Tay / z 19 by 


9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
to nome Deys | Hours | Min. 
yrs. 


Pe ie (County & Stale, or foreiga country) 


ye a a yw, 


12, CITIZEN OF WHAT COUNTRY? 


2 § om — 


13. FATHER’S NAME 14, MOTHER'S MAIDEN ‘ 
Willam Honey Anzt AD Aes Werser 
ie WAS pee a IN U.S. Ree Loe d. SOCIAL SECURITY NO.| 17, INFORMANT Address a = 
88, no, or yakown) | (Ifyesgivewarordetes ofservice) . i 
ws 4 Ma Seale < Recads Oo kegs» y. Me. 
18. CAUSE OF DEATH [Enter only one cousa per line for (e), (b), and (¢).) 7] INTERVAL BE 


EEN 
ONSET AND DEATH 


PARTI DEAT Maan Core ppel Mageslan reg) leur Ru ks 
2 1X DUE TO 
Conditions, if eny, which bh) Gab te ke Las eft beh 14 ine’ YS oe 3 dé =) 


gave risa to immediata cause 


(a), stating the underlying a ach 
cause lest, {eo} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, eS Auropsy 
? 


Diahetes r77e Fife Ft ves No Or 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour a. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., etc.) 1 


work at work 


MEDICAL CERTIFICATION 


19 


that (I) (%e) last 


je causes and on the date stated above. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely’ 


. | certify that (1) (1 ) . the deceased fro: 
saw the deceased alive on 19 * and that’ death occured Ad: 


ee porte ATTENDING STAFF a aa 
hed ZEA. = mp, | PHYS. E] bikecron GF ens. C Ce 


sy 
Hod HYSICIAI 22d, ADDRESS 
o 22c. PI I. . 
Ho - ve oy? 
BE NAME ( woe [ys ee OSS he aril Crckeg . 
92D Za, BURIAL, CREMATION, | 23>. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (Chy. town or county) 
Reh HEMOY AL (Specity) ke 
oto urla 1414-64 orthwood Cemetery Philadelphia, Penn, _ 
Enid (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1sm 9/60 Brooks Funeral Service, Gowson, Md, 21204 


PUAN 1 4 1964 —/Lonlg anetpee— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 8 Te eae ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. 00344 


cause last, (o) 


a 
2 = 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidence bafore admission) 
2 Qiseurinh 2, STATE b. COUNTY oF 
3 2 BALTIMORE MARYLAND MARYLAND 
ie NS b, CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give naerast town) 
~~ Fav writa RURAL and give nearast town) 
* £73 FORT HOWARD 9 DAYS : A 
Caer pee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ‘©. IS RESIDENCE 
§ Esra ON A FARM? 
3 Suk _VETERANS. ADMINISTRATION HOSP. __| 8s NOT 
é irst . = i= - 
> 2 an DECEASED OF 
a ae (Type o prin WILLIAM F. SMITH | Sexrm JANUARY 27 19 64 
Oc - — — = ‘ = 
ES gs 5. SEX 6. COLOR OR RACE) 7, ma RRIED @MMPNEVER MARRIED [| & DATE OF BIRTH Bonet inean IFUNDERT YEAR| IF UNDER 24 HRS, 
See Months| Days | Hours | Min. 
oie eS MALE NEGRO wien ie pivorcep [7] SEPTEMBER 25, 13 10) yrs. | % | : 
6s ses ‘Te. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wee dona during most of working life, evan if retirad) | 
ie > 
§ 226 WATTER COUNTRY CLUB WESTMINSTER, MARYLAND | U.S.A. 
ae eh 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 
iS gs 
5 6 
3 24 h WILLIAM F. SMITH > CORINNE JENKINS 
® &¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= 2S (Yes, no, or unkown) | (Ifyesgivawarordatasofservice) 16 6 
& 2.2 WW IT 212-16 -6662 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, _ 
i g es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = INTERVAL BETWEEN 
Pets. PART !. DEATH WAS CAUSED BY: 
Sey a° IMMEDIATE CAUSE (a) LEEATIC COMA _ 4 “iy DAY: = 
see@—-c 
£ ao 2s / DUE TO 
ze efk Conditions, if any, which ») LAENNEC'S CIRRHOSIS YEARS 
P ees 5 gave rise to immediate cause | oe = .. a re ‘Ta 
“£2 4 i 
eS yia {a), stating the underlying 
geeti 
io} 


oes 
= S Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
9g a ar a D 
ey e 
= S | YES fai no [] 
8 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
Z & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (Stata) 
ee = aint ate Whila __ Not Whila factory, streat, office bldg., etc.) | 
. 3 pom, 19 at work at work | 
21. 1 certify that ® (this er attended the bag ad from. 19.9 to. = (19, 2 that (we) last 


saw the deceased alive on ind that death occurred 30: 1AM om the causes and on the date stated above. 


22b. DATE 
ATTENDING, STAFF SIGNED 
a mo. |PHYS. DIRECTOR OO paves. ip 1/27/64 


22d, ADDRESS 


NAME ty>el EOMAS F CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


~~ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 


oa at R Law 25a, NST BH” 22. og Ne 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


L (Specify) 
pt Speci) 131262 


director, page 3 should be detached for use as the 


death. Page 4 may be retained by the hosp 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIA! 


VR AIS [ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 4 

a _ 00324 CERTIFICATE OF DEATH 00245 

e $ TPLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Rasidanca batore admission) 
me . ©. STATE b. COUNTY . 

gcse Baltimore MARYLAND M d. i 

>§ b. CITY OR TOWN (if outside Jagd limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva naerast town) 

re Linton nearest town) 

£5 ei; Baltimore ee a 

2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) cr STREET ADDRESS e. ay eis 

24340 utlerton Nursing Home a 76 Panrktowne Road ves |] NOX] 

a = 2 — = al ess 


3. Ni First Middie 4, DATE Month Dey Yeer 
DECEASED 


geecaerin) Homer ex rae. Srl DEATH Jan. 26 19 , 6y 


5. SEX 6. COLOR OR RACE]7, mapnieD [-] NEVER MARRIED [-] s é TE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR 


mate white WIDOWED —_vivorcen [|] 6-7 ve ~/ 67 vs 86 rm | om 


Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working on evan if ratirad) 


Nee abeteeeom use Cmployee 14, MOTHER’ Maryland r USA a - 
George H, Sny der Many Scott 


15. WAS DECEASED EVER IN U.S. ARM Bronce INFORMANT Add 73. 
(Yes, no, or unkown) | (Ifyasgivawarordaiasofsarvica) Re *) 4 7, 7 o s, fe. Efe 
CRARA ( 2 de a 
18. CAUSE OF DEATH [Entar only one cousa perinetor al sone = ee fos 
PART I, DEATH WAS CAUSED BY. 4 | ue, SAL AVL 
IMMEDIATE CAUSE ‘e) Ltavi VLA 


‘e EL naa Cong of pia 


DUE ‘ me Co rehteye bere boy A100 ; rai a, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. yee’ ITOPSY 


IRMED?- 
YES no [] 
20b. DESCRIBE HOW. YY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY CCCURRED-+-200: PLACE OF INJURY (Hh Flee sea 
Hour e.m. Not fecto 
work aia 


21. 1 certify thet 
saw the decegs 
22e. SIGNATURE 


IF UNDER 24 HRS. 
‘Hours | Min, 


in any event, within 72 hours after de. 


Then please remove carbon papers. 


16. SOCIAL SECURITY NO. 


A Fates ad, 


pty pe 


i / DUE TO 
Conditions, it any, which 
gava rise to immadiata 
(e), steting the unde: 


fd tL etn 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(State) 


MEDICAL CERTIFICATION 


eS sagt STAI oF vA 
[ddrecron CJ mvs U/ ay CY 


NAME (Typa) 


FR: RABI 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Le 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


OVAL (Spacify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Leonard a Ruck Ine Baltimore, Md, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1; MARYLAND 


« > 
$3 00345 CERTIFICATE OF DEATH 00346 
2 1 ee ea DEATH 7a ae RESIDENCE (Where decaesad livad, If institution: Residence before edmission) 
a 
SOM oacn y 
BALTIMORE manviann ||” MARYLAND 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL end give neerest town) 
ie ‘write RURAL end give nearast town) ; 
a FORT HOWARD 1 Days BALTIMORE 
* d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = Ce 
5 
- 2 
che) age |_ADMINISTRATION HO! HOSPITAL ___||_ 528 N.LAKEWOOD AVE. ___ [vss (No RL 
3 an 3 Boa Middle Last 4. DATE Month Day Yeer ig 
OF 
Face ae | Ratti, NMI SOCHA PEATH JANURRY 18 19 6 
ae 7 7 
vat SySBe $. COLOR OR RACE) 7, maRRiED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH = Barneys ee ee 
0 a onths eys lours ‘in. 
cee WHITE winowep[] __vvorclo []| 12-21-07 56 on. | | 
$38 We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘Be > done during most of bcing lif if retired) 
= 
Boe FIRE DEPT. BALTIMORE, MARYLAND U.S.A. 
ag< 14. MOTHER'S MAIDEN NAME 
= 
§ ANNA DRAGON es... a 
= VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 
: (Yes, no, or unkown} | (Ifyes give werordetesotservice) 
e= Ree 216-01-2760 cords, Vets.Adm.Hospital, fort Howard, Md. 
& > ” CAUSE OF DEATH [Enter only ona ceuse per line for (e), INTERVAL BETWEEN 


end {e).) 


PART |. DEATH WAS CAUSED BY: 


MYOCARDIAL INFARCTION 


ONSET AND DEATH 


IMMEDIATE CAUSE (2), 
rh ‘ } REET 
PULMONARY EDEMA 


UNKNOWN 


FATTY INFILTRATION OF LIVER 


UNKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel) 19. wee AUTOPSY 


FORMED? 


ves X] no 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yeer 


WI Not While 


work [J] at work [_] 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) 
fectory, street, office bldg. etc.) | 


21. | certify that ff) (this hospital) attended the deceased from. DEG 29 fi] 
R and that death occurred at5P-- _M, from the causes and on the date stated above. 


{County} 


1963. to 


1 TF. lthot Bokeresbaet 


220. SIGNATURE 


22b. DATE 


l 19 racic” 


ATTENDING D. ‘AFF 


PHYS. oO DIRECTOR Oo PHS. & 


22c, PHYSICIAN'S 
NAME (Type) 


RALPH N. 


22d. ADDRESS 


TAH, Fort Howard Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death, Page 4 may be retained by the hospital or attending ph 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ples] oo 


23a. aay Fee 23b. DATE THEREOF sMETERY OR CREMATORY 23d. LOCATION (City, toxmoscounty) {Stete) 
Bula 1/22/64 _| SP. STANISLAUS CEMETERY Baltimore, Maryland 


VR AIS (4) 
20M S-63 


Sadove'"s Funeral Home 
1808 Fastern Ave, 


25e, REC’D BY aes 7 re R’S SIGNATURE 
JAN Cee 
DATE 


Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00326 ; CERTIFICATE OF DEATH 00247 


in 24 hours after ® 
— 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


a = 

S ,| |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdimistiog] 

= a, COU 5 e. "hg a A b. COUNTY 

2 A407 11420 S  “'S MARYLAND Le a 

be b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 15 <. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest lown) 

a write RURAL and give nearest town) ig 

£ te Wo 0i = Syponths Baltimore [ 
ia 4, NAME OF HOSPITAL-OF INSTITUTION {if notin hasrital, give sree! eer “d. STREET ADDRESS @. 1S RESIDENCE 

oa 19 ante fh ‘ON A FARM? 
& 5 ee MaAboNAaASon FIVE. a Oe der ick VE ves No Pt 
/3. NAME OF First Middle Last “DATE. Month Day = 


DECEASED ” OF 
(a BL Aug 4s Saphia Spelleeben ap 3 pete Da, ts 19 why 
5. SEX A LOR ¢ S74 RACE! 7. MARRIED EVER MARRIED BRT" 8. DATE OF BIRTH [9. atin IF UNDER 1 YEAR | 4F UNDER 24 ARS. 
st birthday) |Months) Deys | jours i 
frea4Ale here WIDOWED DIVORCED [_] wy Lh 1€83 hg) | Deys | Hours | | Min. 
TH 


SOY 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eee 1. unty & jn 


PLAC {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


“flowsevoric | DewesTic | laa Aaaylaad ae ht 


13. FATHER’S NAME | re MOTHER'S MAIDEN NAME 
| 
LOM a LE. g beng |Faaganct mM. Fiat KEK, 
WAS DECEASED EVER UL ARMED FORCI | 16. Lig. Ls URITY Ne G niece Address 


fes, no, or unkown) | (Ifyesgivewaror dates of service) 
wo S 


TO vo 1246 S/he 0837 Chanles Hoanren aol rad Apt 


18. CAUSE OF DEATH | [Enter Cmerik BETWEEN 


ne cause per line for (a), {b), gd {c).] 
PART |. DEATH WAS CAUSED BY: H ram De] ¢) OH 
IMMEDIATE CAUSE (a) ‘ B= _ 
fab I mee Ohsdet Vistula Keead 
Conditlons, if any, which (b) se A sti bi 


gave rise to immediete cause 
(e), stating the underlying 
cause lest. a - (ec) 


DUE TO 


) 19. WAS AUTOPSY 


ate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN. IN PART 1 ie) 

C = PERFORMED? 
= Se ae “alt v= ves [] No Bt 
5 = 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 
“ € OR CONTRIBUTING [] CAUSE OF DEATH 
tz U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 =e all a4 y the See 
oS = 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= = Heartiesm: While Not While | fectory, street, office bldg., etc.) ph 
< = ae ip ai work [] at work [_] | i 
a 
{e} 
i 
Oo 


. F certify that (1) (this hospital) attended the deceased from... Seececseeeene IIT vid en, 190 " that (1) (we) fast 
p= 


saw.the deceased alive on.. Peand that death occured "30 from the causes ane on the date stated above. 


qj 4 a ki = $ WD eae peat i STAFF P 2Bby eee 

ae 3 q AN ( Ato mao. | PHYS. a datcroe Ooms. OD / Lb fo¥ 

o A jo BHVEIC JAN'S 22g. ADDRESS, 
si || Bie ps CcaunarTé YD 09M arbengifrn Phd hatte sened 
Q<3 230, BURIAL, , ENAT 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY —~*| 23d, LOCATION (City, fown or county) (State) 
9%9 weal ied Toh Aaudou taek |Past nowes, — fel. 
H a “ 

; 24 JUNERAL PIREGLOR’S SIGNATURE pina Rive 280. SAN" 7 6 * np Bay 
bre des ESC o ne ‘gt Ay Ata re < _| DATE at A) 


~ CIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y, MARYLAND STATE DEPARTMENT OF HEALTH 
¥ ce 00327 CERTIFICATE OF DEATH 00248 


ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidence bafore admission) 

5 a. STATE b. COUNTY 

3 BALTIMORE MARYLAND || _ MARYLAND 2. ‘. 

aa A b. CITY OR TOWN (it outside corporata fimits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva naarest town) 

Ka) writa RURAL and giva nearast town) 

2 FORT HOWARD 2 DAYS BALTIMORE jas 

mi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS ¥ e. IS RESIDENCE 
Cor ON A FARM? 
ef Mad ADMINISTRATION HOSPITAL i} _673 W. MULBERRY STREET ves [[] No [Xt 
a 3. First ~ Middia : Last 4, DATE Month ‘Day Year 

DECEASED OF 

= Teaser CARROLL -- STEWART PEATH = JANUARY 

= 5. SEX _ | 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE iat ‘ 

irthday) |"Months) Days | Hours | Min. 

§ MALE | NEGRO winowen[] —_vivorceo [] SEPTEMBER 22, 1892 mie iE 

2 

@ 


10a. USUAL OCCUPATION (Giva kind of vate JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working |: 2 
Phere R Frei ut 2106 Co.| BAUPIMORE, MARYLAND USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = ad 


in any 


s that the death certificate be executed within 24 hours after 


gava rise to immadiate cause 
{a), stating tha underlying 
causa last, {e) 


DUE TO 


2 
5 TEWART MARY BLACKWELL E = 
J 15, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva warordatasofsarvice} 
ce § 217-09-5151 | CLIN,RECORDS, VA HOSPITAL, FT HOWARD 
4 2 18. CAUSE OF DEATH [Entar only ona causa per tina for (8), (b), and (c).] “DIN at BETWEEN 
ca 2 PART |. DEATH WAS CAUSED BY; aa 
re ¢ IMMEDIATE CAUSE (a) CARCINOMA OF LUNG RIGHT UPPER IOBE_ ssn = 
2 i 7 DUE TO 
$ Conditions, if any, which {b} = ye Z| 
3 
= 
5 
a 
2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
42 => = PERFORMED: 
ie 
& Ns CEREBRAL VASCULAR ACCIDENT, RIGHT yes [] No oa 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN “CURRED. Rite mnerueanied = 
E | Oe CONTRIBUTING £7 CAUSE cot SEATH ol fe INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
8 Hour a.m, Whita __Not Whila factory, streat, offica bldg., etc.) | 
= in 19 at work at work 1 
21. 1 certify that Qf (this hospital) attended the deceased from. JAOMaKY......... 19.0% to. danuary..6., 19..O]tha: @ (we) las 
saw the deceased alive on. J@nUary... wad9..O4b, and that death occurred afO.2L@PMbm the causes and on the date stated above. 


22a. SIGNATURE . hat “ 22b, DATE 
ATTENDING MED, STAFF SIGNED 
M.D, | PHYS. DIRECTOR PHYS. 
) Lo Verse og OAR gl az/ey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 9; 


be filed with the State Dept. of Health pr: 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


/ 22c. PHYSICI. 22d. ADDRESS 
{ NAME JOHN D. TALBERT, M. D. VAH, FI HOWARD, MARYLAND 
23a. Rae eee 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION sagt town or county) © (Stata) 
REMOVAL (Spacify) 
r URTAL fof? of7 ft fe ¥ | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


4 ae DIRECTOR'S SIGN, AODRESS REGISTRAR Og4 GIST, SIG! 
in sit UY Dy denesh at OPI Marshall P. Hayes Panel i HEN 9 Sed Per 
20M 563 0 =639-3.—Giimere. 


\ 


s that the death certificate be executed within 24 hours after 


in. 


qui 


1 or attending physi 
ate has been signed by the attending physician apd 


s the burial-transit permit. 


| 


TO HOSPITAL’. ATTENDING PHYSICIAN: The law re: 


VR AI5 (4) 
20M 5-63 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certific 


pletely filled in by the funeral 


adpers. Pages 1 and 2 


8 


~{ 


Then please remove & 


director, page 3 should be detached for use a 
be filed with the State Dept. of Health prior 


to burial, cremation, or removal, and in any even 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, msde 
00345 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidenca bafore admission) 


a. COUNTY 
a, STATE b. COUNTY 
BALTIMORE Sa neetaND MARYLAND 


b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN tb |) ¢. CITY OR TOWN {if oulsida corporate limits, write RURAL and giva nearest town) 
write RURAL and give naarest town) 
FORT HOWARD 8 DAYS BALTIMORE — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS —. @. 1S RESIDENCE 
ONA 
|__VETERANS ADMINISTRATION HOSPITAL z 1216 ASQUITH STREET | 
'3. NAME OF “First "= inter? | 4 sDATE Month = 
DECEASED oa 
Teer WILLIAM NMI STOKES beara JANUARY 
5. SEX "16, COLOR OR RACE) 7_ MARRIED fu] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars |iF UNDER 1 YI iF UNDER 24 HRS. 
10-13-0 st birthday) (Months | Da: Hours [ Min, 
MALE NEGRO wipowed [] __ivorceD [_] ibs, 5 yrs. 


10e. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Laborer UNKNOWN BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT STOKES DAISY SCOTT 
Te eSIDES SED Py cis ARMED eS i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mads 
YES wit 195 O7 7107 | Glin. Records, Veterans Hospital, Ft. Howard 
18. CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), and fe)] —_ —— | INTERVAL BET WEE L BETWEEN Nn 
PART: DEATH MEDIATE CAUSE e)__ PINEUMONTA a > - 
9 ? DUE TO 
Condilions, if ay) which (CHRONIC GLOMERULONEPHRITIS  __ ~" aie 
geve risa to immediata cause 


(a), steting tha undarlying DUE TO 
cause last. i) 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


= 19. WAS AUTOPSY 
2 PERFORMED? 
< YES No [] 
2 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of itam 1B.) 7 s . 
a | OR CONTRIBUTING [-] CAUSE OF DEATH 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm 20%. (City oF town) (County) {(Stete) 
A Heareattin. While __ Not While factory, streat, offica bldg., ete.) 
= Son 19 lat work [_] at work H 

21. I certify that Xl) (this hospital) attended the deceased from. JAaNVaTY...o. 79 January. 19.2°%, that: (we) last 


+, and that death occurred ale: 3a, psi fhe causes and on the date stated above. 
22b. DATE 


saw the deceased alive on..s 
22a. SIGNATI 


RpesS HED op q a a SIGNED 
AQ) Mp, | PHYS. 2 = 2-33 63 


22d, ADDRESS 


22c. 


/PACTRICK, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEI 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


BAS ‘AL, (Specify} Yi eP SRLC ae pas, NATIONAL BALTIMORE MARYLAND 


24 FUNERAL PS SIGNATURE J jafone 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Seuck 4 Abels Yeagearh, Cy heskes JE Runes align ict fchortng neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ae. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00350 


9: 24 hours after S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Month “Dey Year 


_ 96H 
UNDER 1 YEAR UNDER 24 HRS. 
Months Deys jours | Min, 


Lest 


es - = — 

S 7 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence before admission) 

2 a. STAT we b. COUNTY 

Bane : i MARYLAND | 

sus b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b “G CITY OR TOWN ae de ie, limits, write RUR ve necres! 

Fas writa RURAL and give nearest pe 

EVA Ae 

38s | d. NAME OF HOSPITAE-OR INSTITUTION (if nol ital, piva street address) 1 w. STREET on |e, IS RESIDENCE 
¢ ON A FARM? 
3 BL wa aglaa! poy i VE. 5 wai ves [_] NO 


AME OF First 
DECEASED 
Sees oan ae” Log Le 


(7 | 6+ COLOR OR RACE|7. MARRIED al NEVER MARRIED [-] | 8- yy OF BIRTH 
Fool: 


wivowe [}~ _vivorcep [] 


5. E (In years 


ek 


y 


10s. USUAL OCCUPATION (Gi TOb, KIND OF BUSINESS OR INDUSTRY | 11. Che ACE (CoGnty & State, or =f on "| 12. CITIZEN QF WHAT COUNTRY? 
done during if wotking Ii | he 
| 
Nl Kee, Lee A Aa 
13. FATHER’S NAME 14,” MOTHER'S MAIDEN NAME 
=a iA ce | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT CTH Address 
ie Za ide 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).). ~) INTERVAL BETWEEN 


ONSET AND DEATH 
mariounuesswSt', Coronary Thrombosis {ier 
Zt ’ DUETO 
Conditions, if eny, whieh » Generalized arterial scherosis | 30 yrs 


geve rise to immediete ceuse 
{a), steting the underlying ( CUETO 


akin! ; Diabetes mellitis 3 yrs 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
y 12 = SS RMED?, 
O|e 
5 a 3 - Rr 5 > Saat ate F Riis a_i 
= | 200. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
Fa Tits ace While __ Not While fectory, street, office bldg., etc.) | 
3 19 et work ["] at work ["] | 
a. Ean a Ts the (I) Naddat attended the deceased from....Y OR. 6.2.....0.., 19.29 eg bt that (1) (we) last 
saw the deceased alive Be ree 6h, and that death occurred 19% 4B, ‘hoMine causes and on the date stated above, 
a 22e. TURE 22b, DATE 
5 ATTENDING MEO. STAFF SIGNED 
mo. | PHYS. [AL oirector [7] PHYS. 
PHYSICIAN'S — Z 5 ne 22d. ADDRESS 
NAME (Type) 
/ HARRY B. A 43 Eastern. Ave. Baltimore #21, Md. __ 


23e. BURIAL, CREMATION, 


23b. DATE THEREOF ie OF METERY OR CREMATORY 23d, LOCATION (City, town or county) > (State 
OVAL (Specif a 4 
/-6-b of aetng LLL g) a 
vr AIS (a 4 FUNERAL WZ R’S SIGNATURE DORESS x 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
7 WZ 3 . 
Be Zan 502 lece’ Bvt, FL2.2Y |e SAN? fee 2 


V 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPITA, 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician, 
icate has been signed by the attending physician and compl 


as the burial-transit permit. Then please remove carbon pagers. Pag: 


to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


=) 


VR AIS (4) 
20M 5-63 


MEDICAL CERTIFICATION 


s 


00359 CERTIFICATE OF DEATH 00351 
“ 
1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
paisel Ns e. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND aah 
~ Ee b. CITY OR TOWN [if outside corporate limit cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
Bet.) write RURAL end give nearest town) a 
£58! | FORT HOWARD 8 DAYS BALTIMORE ZF es AVOUT 
ye d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospifel, give sireet eddress) d. STREET ADDRESS ‘*. IS RESIDENCE 
- ON A FARM? 
3 VETERANS ADMINISTRATION HOSPITAL 4708 DUNKIRE_ROAD __ ERD 
3. NAME : First Middle Lest 4, DATE ‘Month “Day ‘Yeer. 7)  am 
DECEASED OF 
ern! EDWARD MOSES TAYLOR DEATH JANUARY 18 19 64 
5. SEX 6. COLOR OR RACE|7, waRRIED [If NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeers | IF UNDER TY IF UNDER 24 HRS, 
lest birthday) | "Months Hours | Min. 
wipowep [_] pivorceo [] | DECEMBER 30, 1890 yrs. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BRICKLAYER CONSTRUCTION NORFOLK COUNTY, VIRGINIA | U.S.A._ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM C. TAYLOR Z ul ALICE GRAY ». 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, of unkown) | {Ifyesgivewerordatesof service) 
WW-1 217-01-2619 |CLIN. REC., VAH, FORT HOWARD, MARYLAND 
“18. GAUSE OF DEATH [Enter only ona couse por line for (e), (b), end {e).] a, % INTERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) PULMONARY EDEMA pee = 
5 AX DUE TO. 
Conditions, ony, which HEART FAILURE = |_DAYS _ 
98Ve tise to immediete cause cm Ae. - a iz 
{a), steting the underlying ( 2VETO 
couse lest. (a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)| 19. WAS AUTOPSY 
GANGRENE RIGHT LEG, CARCINOMA OF HEAD OF PANCREAS WITH METASTASES ves K] no 1] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | ot Par Il of item 1B.) - 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Grete) 
Weetalens While __ Not While factory, streat, office bldg., etc.) i 
cpa 9 at work [-] at work 1 


2. | certify that 3 (this ee attended the deceased from...s)Qa...4Q. 
saw the deéaoea live on... 2 ., and that death occurre " M, from the causes and on the date stated above. 
226. SIGNATURE AS ¥ 7b. DATE 


4 that (IX (we) last 


Pais... _LEAGOCK,. res MD. sore RECTOR [es} ai & 1-19- oa? 
'22e. PHYSICIAN'S iy 22d. ADDRESS 
ww hen FS. LEACOCK, JR. _VAH, Fort Howard, Maryland r 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 


25a. REC'D BY REGISTRAR 5A  feeoes ‘S SIGNATURE 


cate JAN 2 2 I 


23a, BURIAL, eects | 7 
‘Specify! 
BUREAL 


23b. Be TH! ( 


24 FUNERAL DIRECTOR'S SIGRATURE RARGRESS . McNabb 


Fred. _& Wade Sts. 
Baltimore, Md. 2.0 


“et dl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


00352 


1. PLACE OF DEATH 
e. COUNTY. 


Barri mig€ COUNTY manvuann 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. STATE A S Ww J ERSEY b, COUNTY if 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


TOW Lo 1 


in by the fyneral 


6 Ying. 27045 | 


. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Summ 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, gfve street eddress) 


THE SHEPPARD Awd ENocit PRATT HosriTee | 


3. NAME OF First a 


d. STREET ADDRESS 


Aer: 9 - -66 WeW Ev/etppr AVE- 


a. IS RESIDENCE 
ON A FARM? 


Middle E “BATE Month Yeor 
DECEASED am 
Fives or band EVeENIA WIWFIELD TA ve oR | beara = J A/\/, 96 F 
5. SEX 6. COLOR OR RACE/7, MARRIED VER MARRIED [_] | 8- DATE OF BIRTH 9, AGE Magen IF UNDER T YEAR| IF UNDER 24 HRS, 
2 ithdey) |"Months| Devs 7) Mi 
FEMALE WHITE WIDOWED = vorceo[]| Mov. 2, /9 4 GL Teas % oral lho ai 


102. USUAL OCCUPATION (Give kind of work 
done during most of workiog life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


nN BIRTHPLACE (County & State, or foreign aa a, ibs OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


CoV GEXTIVE HEART 


HOUSEWIFE WEST VIRCIWIA YS Rh. 
13. FATHER’S NAME E: 14. MOTHER'S MAIDEN NAME 
db: GUCKNER  Winelelos Fravcis M+ Kee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = 
(Yes, no, op unkown) | (Ifyesgive werordetesof service) - 2 
5 Nove Hospitae RECORDS 


INTERVAL BETWEEN 


ONSET AND DEATH 


FHILURE 


y 


eee 


RK DUETO. __ na 
Conditions, if eny, whieh wy / ERMIN AL Puev MONI4 
geve rise to immediete ceuse 
le in: © underlyin: DUE TO 
is heh eee i ALZHEIMERS DISEASE 


om 02 @ yas 2 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


CHAowic BRAIN SYNDROME Assoc. Wirk DISEASE oF UNKNOWN CAUSE 


WAS AUTOPSY 


PERFORMED? 
YES so) NO mw 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 9 


21. 1 certify that (I) (this hospit 
saw the deceased alive on.) 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work et work 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) 
fectory, street, office bldg., elc.) : 


j, and that death occurred at. 


(County) ~ (Stete) 


, that (1) (ws last 


, from Ihe causes Eee on the oats stated above. 


22e. SIG! TURE 
Me Wdurdoshe 


M.D. 


@2b. DATE 
STAFF 


ATTENDING MED. 
PHYS. DIRECTOR 3] PHYS. 


Rl oO 


22c, PHYSICIAN'S 
NAME (Type) 


‘Harey M. Murdock, Mid, 


22d. ADDRESS 


Usfs Shea 


230. BURIAL, ee 
REMOVAL me 


23b. DATE THEREOF 


[-/1-6 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papt 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ch Lees 


23. NAME OF CEMETERY OR CREMATORY 


pees 


23d. LOCATION (City, town or ori Siete} 


Char. wh hen 


VR AIS (4) 


ay ars DiyecTOns Prete z HG GB 


C’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


20M S-63 


oaAN 14 1964) maa ra 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIvinloNpr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ne 353 


1. PLACE OF DEATH é 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before admission) 


ar coun 5 a é e- 2 ba LY. ie oe a. STATE a oy b. COUNTY . 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN tb OW Lte OR TOWN (If outside corporata limits, write RURAL end give neerest town) 


Ono give ye s v if 


te 
to 


a —_ ee 
2 Ory /|_&. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress] d. STREET ADDRESS | e. 18 RESIDENCE 
Gas Vb ON A FARM? 
see Naork i ry) Yo ue O not] 
2 aR fe NAME © ME OF First | ao —— shaat . DAT! zs 

oF 4 
ers (Type or print) NEL YE WE pave DEATH 7 Fa) 26 1364. 
Sst ' 
2 8 5. SEX 6. COLOR OR RACE|7, mARRieD [-] NEVER MARRIED Af " i ee aiRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
5 lest ved Months] Deys | Hours | Min. 
( AJ WIDOWED Da pivorcen [_] Sy. 


¥WOe. USUAL OCCUPATION (Give kind of work 
done during most pf working life, even if retired) 


13. FATHER'S NAME tf 


~ WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, ‘no, or unkown) | (Ifyes givewaror detesofservi 


10b. KIND OF 8USINESS OR INDUSTRY 


LOf4 [ CE Fe & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: ear = 


14. MOTHER'S MAIDEN NAME 


ECURITY NO.| 17. ‘ORMANT Lee Adgfess J 
Lege lett Ade 


(18. CAUSE OF DEATH [Enter only one cause , line for (e}, (b), end (oh “] INTERVAL 8ETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y; Of 5 
IMMEDIATE CAUSE (a) (la becliepan CACL a hang. s | a 


ei) DUE TO 


ae eny, which (b) ayy) of fue [sched lutdyobaecy ws ee a Ae cee) 
se 


DUETO 


| and in any event, 


The law requires that the death certificate be executed within 24 hours after 


(e), stati 
cause lest. 


{e). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 19. WAS AUTOPSY 
iS 

S ves [] no 1] 
= |] 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Pert Il of item 18.) 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— ao 

s ’ _—— 
is 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLAGE OF puny ome: Ca | 20f. (City or town) (County) (Stete) 

8 Hour a.m. While Not While fectory, street, office bldg., etc.] 

g a) work [_] et work ——~ | SS 


21. 1 certify that (I) (1 
saw the deceased alive on causes and on the date stated above. 
SIGNATURE Bae DATE 


43 
Ngpauel WW (deck no (REM Sos oH Tass 17: oh 


22c. PHYSICIAN'S 22d. eae 


NAME (Type) Votuasece £ iu Peck. Puy x 


hospital) attended the deceased fro 
fe and that death occurred shi from tHé 


at (I) (we) las 


LE eet, 


—! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or remo: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


URIAL, CREMATION, * 2 'P Oye 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or a ~[stete) 
C4 \Z prracin Se a” 
a INERAL DIRECTOR’S SIGNATURE ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) p 4o/ oe (ATE 
ph eieh JAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00353 CERTIFICATE OF DEATH "00354. 


SiV i 2 4 
52 yy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
= a. COUNTY ®. STATE b. COUNTY 
BALTIMORE MARYLAND MARY LAND wes / se 
b. city OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) e 
BALTIMORE INE as 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d. STREET ADDRESS e Sia FRR 
MELFORD MANOR NURSING HOME __||__3322 AVONDALE _ 3 ves [) Nog 
3. NAME OF First Middle Last 4. DATE Menth Day Year 
DECEASED OF 
Beso eel SADIE TAYLOR ere 19 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE lin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; last birthday) | Months | “Days | Hours | Min, 
FEMALE WHITE winowtoXM _divorceo(}| SEPT, 12, 1892 7 [ek = | 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired} 
HOUSEWT FE HOME LATVIA —_ N= ae = 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
“ HARRIS BAER ROSE MEHR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : + 
Oi e ‘or unkown) | (Ifyesgivewarordatesof servica) : 
l ae Ae MISS ANNA BAER 3923 CLARKS LANE APT, C__ 
‘ 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] = = = ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (es) CarPC inoma of breast wi | EO7 NAM 


176% DUE TO e Pegs¢ 
Conditions, if any, which (b) aber 


gave rise to immadiate cause ; >  -3P See al ia SS = 
{a}, stating the underlying ¢ DUETO ' 


cause last. (e) 


While Not While factory, street, office bldg., atc.) 


at work at work 


Hour e.m. 
p.m. 


J 
i 


6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a}) 19. WAS AUTOPSY 

pe 

3 ves C] NO oO 
= |20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 18.) 
& [OR CONTRIBUTING [-] CAUSE OF DEATH 
G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
3 
= 


19 


21. | certify that (I) thi i itended the deceased from. ’ 19.5-5 to... dO. 19 4 that (I) (e} last 
saw the deceased alive on... J 39. 19.4.3.., and that death occurred Ripakte from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


Se Herne Decdgl sme MOM oR Sloe MO Sony vey 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) HERMAN _ SEIDEL 2H ele 


Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fit 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death, 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, tea | DATE THEREOF 


4/5/64 MIKRO KODESH-BETH ISRAEL | HERRING RUN BALTO,, HD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais a S) [SOL LEVINSON € BROS., INC, 6010 REIST. RD. var JAN 7 es 


Division of STATISTICAL 


00354 


-— 
i) 
EC) 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00355 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALT| 1 PLAGE OF DE, 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before adinission) 
2 e. COUNTY 
sie 2, STATE b. COUNTY 
52 3 w at a MARYLAND _ Maryland Baltimore _ 
ees b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAY IN Ib e. CITY OR wae (IF outside corporete limits, write RURAL end gi town) 
$85 je RURAL and give nearest town) 
38 Hee | os - ae <2 x Bssex 21 ’ _ -§ “S42 
50 4 d. NAME OF HOSPITAL OR INSTITUTION ( tif “not in henna, give street address) { d. STREET ADDRESS a 8 ee 
NA FARM 
Ps 
RBs _l-unte hava = 98 | Hdgewater.. Apts. es aE 
Ra Go 3. NAME OF First Middle 4 DAT Month Day 1¥eer ena 
£3 0% DECEASED 
£e T int aie TH 
Sane Groalor peel RAnpeee THOMAS CA de, Fo. + ee | DERI if er Sas 
oe 5. SEX 6, COLOR OR RACE] 9. MARRIED [_] NEVER MARRIED [53 | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UN ; 
oe zN last birthdey) sal Deys | Hours Min, 
BEA e White wipowep [] pivorced [IT Ana] 9, 1941, 122 
ee TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 1]. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ed done during most of working life, even if retired) 
y Oem . 
sfue | _US Army Ae -_ dig i Maryland eS i 
aes 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
eo A> 
oegs Harry Thomas Sr. Virginia Toft 
Mele 15, WAS DECEASED EVER ak S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
J 25 (Yes, no, or unkown) eh erordatesofservice) 
§ Fotive re __—*'218-36.1999 Harry Thomas Sr. Same 
a 18. CAUSE OF DEATH [Enter only one cause per es “(e), (bh), and (e).) ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 


VISA 


DUE TO 
Conditions, if eny, which (b)__ 
geve rise to imme: ouse 

DUE TO 


(a), steting the un 


couse lost, (e) 


IMMEDIATE CAUSE (e), 


pps AND OEATH 


Rthod Moro ride cee 


PART Il. OTHER SIGNIFICANT CONDITIO! 


20s. EXTERNALCAUSE WAS 
PRIMARY fr CONTRIBUTING [1] 
CAUSE OF*DEATH. 

ME 


19" 


hief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


ivi Yeoer 


MEDICAL CERTIFICATION 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours aiter death. If a 


4 should be forwarded to the C 


certificate, writing the word “pending” in pencil 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or removal, an 


SIGNATURE __ 4 

Eg , 
% ¥ EXAMINER'S 

=) : A, NAME (Type) _ ' 1) 

Cs a 22e. BURIAL, ATION,| 22b. DATE THEREOF 
2 REMOVAL (Specify) 

oa é 

a 

VR AISME 

5M 1462 s E, Bri@dzin 


{2 va “DESCRIBE H¢ 


21. 1 Certify That | took charge of the remains described above, held an Autopsy ae 
Natural causes ean 


‘ ee py ay oe ah lly, é / 
9. NAME OF Ne... AETERY OR CREMATORY 'd, LOCATION (City, town, or country) 


‘ONT! 


Vo WA 


INJURY QCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


¢ wala Cag — 


oY fh aus. Ticmes ferm, | 20f, (City or town) 
Ree eet, office we +, ete, ne 

nie Lave. Ess 

Inspection g 

Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER ob 

MD. ASSISTANT MEDICAL EXAMINER ae 


NOT ‘RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


PERFORMED? 


_| vs No [~~ 


20d, INJURY OCCURRED 
While __Not While 
of work [_] ot work 


(State) y 
Bit mA. 


and in my opinion 


Suicide 


Accident oO 


DAFE SIGNED 


“OakyLawn Cemetery Baltimore Co., Md. 


REC'D BY pe! 24b. REGISTRAR’S SIGNATURE 


24e. 


ow JAN 71964 _f0le fs seep 


n 24 hours 


i J 


* 


death, Page 4 


TO HOSPITAL 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has béen signed b: 


 - 


in 


fed in by 


id in any event, within 72 hours after d 


n y the attending physician and completel: 
-transit permit. Then please remove carbon papers. Pages 1 an, 


cian. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINE & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00356 
cy ACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
us * a. STATE b, COUNTY 
Baltimore y perc, ‘ Maryland : A 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and gi rest town) 


si ma ‘tinore e wh 212 


Baltimore, 21212 } 


Pee 
. IS RESIDENCE 


a. Bg OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireal eddrass) 4. STREET ADDRESS Beene 
rmacost Nursing oer 812 Regester Ave 314 Woodbourne Avenue vis [NOT] 
a First Middle last 7. DATE Month “Day sear 
OF 
{ype or pital) Mary Bolgiano Thomas DEATH January 31 19 64 
3. SEX [6 COLOR OR RACE/7, mapRieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH "19. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female white Jost birthday) |"Months| Days jours | Min. 
wiowen [ —vivorcep [] | January 19,1894 70 yrs. | | 
40a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | i. 
Housewi | Baltimore,Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Winifred Kane 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


J.A.Wade Thomas »Jr., Box 205, SPARKS, Md. 


43. FATHER'S NAME 
Walton betes 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, “eo {ifyes give waror dates of service): 


: ¢ ONSET ey 
ail nce Gada Be SS yttiaa 


Conditions, if any, which (b)_ 
gave rise to immediate cause 


18. GAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c). "2.5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE a ee 7 GT a ried 


: 4 ° 
(a), stating the undarlying DUE T! 
couse hash o LAVLG/ ha GUD 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS® CONDITION GIVEN IN PART lie) 5 AUTOPSY 


PERFORMED?, 
es []_ no [ ~ 


0a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [j CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P. 


certify thal (I) ( ) attended the deceased from. 
saw the deceased alive on.. Bf. 19. ES and that death occurred at APM, fr 


aay, Ve. ATTENDING. STAFF 
eed (ChAT CL mp. | PHYS. DIRECTOR Os. OD 


22c. Va Ss 


NAME (Type) VE eck 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 
work [] at work [] 


MEDICAL CERTIFICATION 


19 


23a, BURIAL, CREMATION, 


eget 


23b. DATE THEREOF ey NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or AEN 


2-1-64 Green Mount Baltimore, Maryland 


\ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS * fase, R REGIST Sp. REGISTRAR'S SIGNATURE 
Wm.Cook-Towson,Inc., 1050 York Road, Towson 4 ew FEB f ied for obia Nge. 


24 hours after 
in by the funeral 


= 

- 

: 

v0 

s 

. & 

F 5 

@:: 

> 53 

3¢2 

Nn 

aN 

EO.e 

poe 
5 
ol 


jician ans 


that the death certificate be executed 


ires 
jician. 


ling physi 
R: After this certificate has been signed by the attending phys’ 
| 


ial-transit permit. Then please remove carbon papers, Pages 1 and 2 


The law requi 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TTENDING PHYSICIAN: 
eo retained by the hospital or attend! 


ECTO 
hould be detached for use as the bur 


TO HOSPITAL 
death, Page 4 

TO FUNERAL D. 
director, page 3 s 
be filed with the State 


3) 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF URGIEUIE ssp Soe GI ATO Rese Dabs Sioa ah BALTIMORE 1, MARYLAND 


356 CERTIFICATE OF DEATH 00357 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
BO a. STATE b. COUNTY 
MARYLAND Maryland Baltimore Vity 


ITY OR TOWN 


¢. LENGTH OF STAY IN 1b . CITY na TOWN (If outside corporate limits, writa RURAL and give neerest town) 


outside corporete limits, 
‘write RURAL and give nearest town) 


Towson 2yrs Baltimore a fo pf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS 1S RESIDENCE 
‘A 
" * yes [_] NO 
; Hospice RSs ae | ne 
3. N. OF rst Last 4. DATE Month Dey ~Yeer 
DECEASED oF 
(Type or print} DEATH 19 
5. SEX 6 corOrGh RACE} MARRIED cen NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 ARS. 
last birthdey) | Months] Deys | Hours | Min. — 
W wipowenX] —_ivorceD [_] 3/' S/ 82 yes. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Hswf 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 


Baltimore, “aryland 


13, FATHER’S NAME 


Isaac Phillips 


14. MOTHER'S MAIDEN NAME 
Alice Yorooran 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
None Oram J. Tillman 3835 Shannon Drive # 13 


No is Ue ao 
~| INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one ceuse per lina for (8), {b), end (e).) 
PART I. DEATH WAS CAUSED BY: 4 eS ONSET AND DEATH 
IMMEDIATE CAUSE (a), —— < , — aa 


4 Ad if DUE TO. Asev h 


Conditions, if any, which (b)_ 
geva rise to immediete ceuse 


(2), stating the underlying DUE TO 

cause lest, te 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. AS 
3 yes [] No [af~ 
& 208. ACCIDENT WAS UNDERLYING joe 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) > 
@ | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town} (County) = {Stete) 
ray Hour a.m. While ___Not While factory, street, office bldg., ete.) | 
& 
2 ak. 9 et work [_]} et work i 


. L certify that (I) (this mee ee a: io from... MArCh...2 9. 19.01, to.JaDnn Lin 190LL, that (I) (we) last 
saw the deceased alive on.. 2D, and that death occured fm, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING. MED, STAFF IGNED 
40), 0.| PHYS. T]_inector J rvs. LiLe 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Rofyt Mahon, Me D. 502 Joppa Rd 


23d. LOCATION (City, town or county) (State) 


Baltimore Maryland 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Buria Jan. 4,1964| Holy Redeemer 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm Cook-Towson,Inc. York Rd.,Towson,Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar JAN 6 fte rhe peda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00357 CERTIFICATE OF DEATH 00258 


17, INFORMANT "Address 


S = 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
i a, COUNTY e. STATE b. COUNTY o/h 
sd BALTIMORE MARYLAND | MARYLAND ‘ 
= “wa b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
+t Bot write RURAL end give nearest town) Z “ 
S c-5 _,| FORT 1 DAY BALTIMORE Jbl -# 
BBCI a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streel address) ~ d. STREET ADDRESS = o- IS RESIDENCE 
= =Ay F. 
= Efe 
a os «2  |VETERANS ADMINISTRATION HOSPITAL 35 WEST PRESTON STREET __| ves[_] no (X 
B Ss /3. NAME “First “Middle” Lost ‘DATE “Month “Dey Yor = oe 
3 San DECEASED rE | 
i * 

¢ Bes ees” ARTHUR . TUCKER | DEATH JANUARY 26 19 64 
Sey 38 = 3. SEX 6. COLOR OR RACE)7, aRrieD [] NEVER MARRIED fu] | 8- DATE OF BIRTH 9. AGE (In yoors jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
8 pet aa birthdey) |Months| Deys | Hours | Min. 
. 882 | MALE WHITE winowep[] _ivorceo[-]| NOVEMBER 20, 1896] 67 wa. 
5 a ss) 2: 10e. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 936 done during most of working life, exen if retired) 
ras 5 = GUARD RETIRED) HOWARD COUNTY, MARYLAND _U. s. A. 
2 foe 13. FATHER’S NAME <E.. 14. MOTHER'S MAIDEN NAME — — 
= n= 
= OE 
33 ROBERT L. TUCKER ELIZABETH E. HOBBS 
24 
z.2 
358 
Jaiaee 
gee 

3 

a 


(Specify) 


GOOD SHEPHERD CEMETERY ¢//) HAWARD .COUNTY, MARYLAND 
G/WSvard Strong 258. REC'D BY REGISTRAR /256. REGISTRAR’S SIGNATURE 


3207 W.North Ave, DATE JAN 2 8 
Baltimore, Md. 


“ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
&& (Yes, no, or unkown) | (Ifyes giveweror dates of service) 
= 8 YES WW-1 216- - 10-9312 |CLIN. REC., VAH,_ FORT HOWARD, MARYLAND 2 
Sees 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c):] = a a: ~~] INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY, Cree Aen 
A 
$y ae IMMEDIATE CAUSE (ce). ARTERIOSCLEROTIC HEART DISEASE WITH ACUTE UNKNOWN -— 
sages 4 ARRHYTHMIA 
faqs s LO. DUE TO 
ao 
pecs Conditions, it eny, whhch  ARTERIOSCLEROSIS, GENERAL / | UNKNOWN 
Neg 3 m5 geva rise to immediata couse 
oot 5. {a}, stating the underlying ( OUETO 
(da Fol couse lest, 
-. £ oS Td {c), “4 = 
aie gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
aoe is is 
Lee os $|CHRONIC BRAIN SYNDROME ASSOCIATED WITH CEREBRAL ARTERIOSCLEROSIS [ves []_ No [4 
SZ § 3° | [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part Lor Part Il of item 1B.) 
Hood & | op CONTRIBUTING [] CAUSE OF DEATH 
wai pase © | (IF GITHER, NOTIFY MEDICAL EXAMINER) 
oasis < 20¢. TIME OF INJURY Month, Day, Year / 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) 
ZySso 5 Hour a.m. While Not While factory, streat, office bldg., ete, | 
S eR 2 19 at work [_] at work 
Beg 
Hess certify that {} (this hospital) attended the apes from. 5 + that 2) (we) last 
HBOS 2 saw the deceased alive on.. 2 9. 2 and that death occurre Gi¥3 M, from the causes and on the date stated above. 
meee s Ze. SIGNATURE 2b, DATE 
OFA“ s z ATTENDING MED, STAFF 0 ia 
Sete mo. | PHYS. [7] director [7] PHivs. 1-26- 
2 = A 
5 ak Ss, 2c. PHYSICIAN'S 22d. ADDRESS 
= NAME 
“weed { fel _C. M. SNYDER, M.D. VAH, FORT HOWARD, MARYLAND vf 
: o See ee eee 
24 5 ga 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Cathe) 
fe yal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisienoy sts STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


ie 


bs that (1) (we) las! 
\Ofrd@m He causes and on the date stated above, 


220. SIGNATURE o re, 22b. pat 
ATTENDII STAFF GNED 
kie ~ On i a mop. | PHYS. Oo DIRECTOR O pays. (] 
22c, PHYSICIAN'S } 22d. ADDRESS 7 


Name (yee) GEORGE DUDAS, M.D. VAH, FORT HOWARD, MARYLAND 


21. | certify that (i) (this hospital) attended the seeped from. 
saw the deceased alive o 


and that death occurred at. 


» oe CERTIFICATE OF DEATH OF 74 3 

2 53” - £ 

es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 

aes oy a. STATE b. COUNTY 

g 282 BALTIMORE seit MA RYLAND r, 

xo 

= ees b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN {il oulside corparele limils, wiile RURAL end give neerest town) 

a cn write RURAL end give neerest town) 

3 gi) | Fort 2 DAYS ROCK HALL 

eg d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give sire! address) d. STREET ADDRESS 7 = “Ve. 15 RESIDENCE 

3 Sag ON A FARM? 

3 Syu2 VETERANS ADMINISTRATION HOSPITAL yes [_] No ] 

3 = as 3. NAME OF a. Fist Middie =~ tot 4, DATE Month ‘hy or 

° a OF 

FSuistrecs Piresresal) EDWIN NMI URIE DeaTH =JANUARY 31 19 64 

3 2 $ $ 5. SEX 6. COLOR OR RACE|7, MARRIED x] NEVER MARRIED [-] | 8- DATE OF BIRTH % AGE Un yoors IF UNDER? YEAR| IF UNDER 24 HRS, 
5 § Months] Di Hi Min. 

$ per MALE WHITE wivowep []__bivorcep [[] 6/2/88 wis se al gon a | + 

2 oe 10. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

baa: AS done during most of working life, even if retired) 

8 £ LABORER FOOD INDUSTRY ROCK HALL MARYLAND U.S.A. 

3 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = : 

vu = a5 HENRY URIE CARRIE SATTERFIELD 

2 284 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 

= ees (Yes, no, or unkown) | (Ifyesgivewerer detes of service) 

23 aes sd 168 05 9857 | CLIN RECORDS, VAH FORT HOWARD, MARYLAND : 

352 F os 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), end {e)] y “INTERVAL BETWEEN 

ae 6 O} ATH 

eS he PARTI. DEATH WAS CAUSED BY: | ADENOCARCINOMA OF PROSTATE WITH METASTASES MONTES “™ 

2£ag29 re ‘eam — 

> 2° £3 / IK DUE TO 

ahs G26 Conditions, it eny, which (b} 

£so5% geve rise to immediete ceuse * — = z 4 2 

ge I 8 a6 (a), steting the undarlying DUE TO 

ae x =. a 

es Ais cause lest. tc). — tes - 

BE 820 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
es: = ae PERFORMED’ 
ages 5 yes [] no [] 

5 |g = pee 
5 = [ 20a. ACCIDENT WAS UNDERLYING (] 7 BI 5 injury i i o 
Heed. & | Oe cONMMOTING 3 CnGet on SEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
Gneee B | (F EITHER, NOTIFY MEDICAL EXAMINER) 

oo Si a =» + 
Zu ge & | 20c. TIME OF INJURY Month, Dey, Yaer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 208. (City or town] (County) {State} 
ae« 3 6 a Hour aca While __ Not While factory, street, office bldg., ete.) | 
a ‘8 is a = hs 9 at work al work 1 
HeYos 
202° 
ares 

as 
Og An ® 
at aot 
Hoase 
eed 
a 
6c5o8 
Teh ot 
ov Qe 3 
me { 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEMOWAL spect) 6h ST JOHN'S CEMETERY ROCK HALL, MARYLAND 


‘| 24 R’S, ‘ADDRESS 


UNERAL HOME, CHURCH HILL, MARYLAND 


VR AIS (4) 
20M 5-63 


PER TT Wobd feted Vag 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4)> 


MARYLAND STATE DEPARTMENT OF HEALTIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Las 
= 00359 CERTIFICATE OF DEATH 
Ty] 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: O02 59 admission) 
SH a e. STATE b, COUNTY 
pad Raltimore ‘A MARYLAND / 
er) b. CITY OR TOWN [if outside corporete limits, <, LENGTH OF STAY IN 1b c. aa BART outside corporate inn DAT e Rew town) 
Bas /f write RURAL end give neerest town) ie 
£38'! | Catonsville lyrlOmth23dys Deale_, Maryland eS 
ae 
Bae dN RINSHTTIO 1 in hespitel, 7 <d. STREET ADDRES: = ESIDENCE 
rH AME BF repay’ es aye Tdi sot Im heswie, give seed address) ae 3 * IS RESIDENCE 
:2\ |S.pring Grove State Hospita = CREO AE : lei!) 
g ae 3. NAME 6! &- pital “Middle an yas ee Month Day Veer — 
C4 DECEASED OF 
alge (Type or print) DEATH Janus ry 2 19 ay 
SRS 5. SEX "[ 6: COLOR OR FATE)7, ARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. ie Pea IF UNDER 24 HRS, 
a q Hi Min, 
85 ¢ White WIDOWED. ima Divorced [_] Nov, 7, 188) joe ph s| ee ae | ee 
ge s oF HAL Bccupation (Give find of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
“E> 4 . 
£82 housewife West Virginia 5 
fee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
= Sy 
Bag Hoseph Hanrick ’ 0: Collins hs = 
Sc" 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
s2 z (Yes, no, or unkown} | (Ifyasgivewerordetesofservice) 
2.2 [unknown unknown Records: Spring Grove State Hospital 
§ rs = ¢ 18. CAUSE OF DEATH [Enter only one cause ine for (e), (bj. end (c).) a = eer 
co) PART I, DEATH WAS CAUSED BY 
Gye 5 IMMEDIATE CAUSE (e} Cope sti ve heart failure ¥ s. 
&ets , A 
aoe 2 426. DUE To 
2 0 ‘ 4 c 
Bese Conditions, if any, which Arteriosclerotic heart disease 
: (b) = _ 
B8a5 geve riss to immediete couse << ss ~~. & 
2 Re {a), steting the underlying ( OUETO 7 7 
sate couse lest, «Generalized arteriosclerosis, severe 
whee a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}/ 19. WAS AUTOPSY 
BSz0 o re 
Bee, ocls ves Ino [] 
sae = sea 
2835 | © [200 ACCIDENT WAS UNDERLYING [] | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pest Il of itam 1B.) 
eS & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee~ £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“a o — .= 
Bs2z2 S | 20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, 7 20f. (City oF town) (County) (State) 
eat fe 5 eee. While __ Not While factory, siraat, office bldg., ete.) | 
£3 Xe 2 eae 19 at work [ ] et work t 
2 O88 a. I certify that 3) (this hospital) ee 4 deceased from.. Feb... 4 My that (I) (MF last 
895 2 saw the deceased alive on. dai . and that death occurred a i, from the. causes ona on the date stated above. 
Bee raed aad ATTENDING STAFF 2b. SIGNED 
+ ave fetta a BEE pays. AY DIRECTOR OO Prys. 1-2-6), 
Ss oe 2c. PHYSICIAN'S 22d, ADDRESS 
2s | mane) ¥ ar Catonsville 28, Maryland 
“Ess : tella Wachsler, M. J. Spring Grove State Hos 
ERs 23a, BURIAL, CREMATION, | 23b. DATE ee 23. CREMATOR 23d, LOCATION (City, town Ar gounty) (SiBle) 
rhe i ‘AL (Specity) 
SOUS ye Y- KE Up: C 
° 2 


\ 24 Fl 


259. REC'D BY stag 25b, REGISTRAR’S SIGNATURE 


JAN'S 1004 


Layla cept 


L ed SIGNATI ADDR MW 
(MLO. A Herebits, & Oe taude W/. 


20M S-63 5) 


‘equires that the death certificate be executed within 24 hours after 


9 physician. 


TO FUNERAL DIRECTOR: Atfier this certificate has been signed by the attending physician and comp 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 
S H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r: 
death. Page 4 may be retained by the hospital or attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


003860 CERTIFICATE OF DEATH 


a 
® ai 1. PLACE OF DEATH + 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ai ip ey 2. STATE b, COUNTY 
4a0¥ ALTOS a” MARYLAND arts avp t+) 
= eR b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporete fimils, write RURAL end give neerest town) 
Ba0 write RURAL and give nearest town) 
£52 x| Banimone Bat more = 
oa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ‘d. STREET ADDRESS @. 15 RESIDENCE 
a \| 1 
EeL s sey L ON A FARM? 
Sea to Marre Drive | Wo Marple DRive _|ustprom 
3 3. NAME OF “First Middle Last 4. DATE  =——- Month Dey Yeer 
Bo. DECEASED OF 
os (Type or print) He NRY Weac Hs LER DEATH J AY 4 196 


S. St 6. COLOR OR RACE 


PALE | Wowile 


10e. a OCCUPATION (Give kind of work 
done oie ‘of working ver ‘even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
cen ie | YuGoestauia 2 eS 
43. FATHER’S NAME 14. MOTHER'S. ine NAME 


E mMauue AeA. had 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURNY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) _\ 0 Mapee DR. 


IF UNDER 1 YEAR 


Months | Deys 


IF UNDER 24 HRS, 
Hours Min. 


7. MARRIED RS} NEVER MARRIED [~] | 8- DATE OF BIRTH % Beil vee 
foe) 


wiooweo [] _oivorcto [_] uw i TR, SC ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


18. GAUSE OF DEATH [Enter only one couse p 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


DUE TO 


Conditions, if any, which 
gave rise Jo immadiata cousa 
(e), steting the underlying 
couse lest. 


Zz 19. WAS AUTOPSY, 
Q PERFORMED? 
5 Oo root 
= | 200. ACCIDENT WAS UME ja] 

© [Or CONTRIBUTING L] CAMSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF (County) (Stete} 

8 Hour e.m. While __Not While fer 

= aie 9 at work [_] et work 


ee es oe that (1) (ase) last 
Pets 9 Ld J., and that death occurred atf. C0, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MEO, STAFF SIGNED 


Mp, | PHYS. director [| pxys. [] 
72d. ADDRESS ee 
(to; er 
ee _ | Aeae _ 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 


2 23, OF ae OR CRE RY Fa. Li TION ot. town or cou! {State) 

VAL (Spec \— eG ~ a er awe 

ks Nevvonl] ie 

24 FUNERAL DIRECIOR’S SIGN: ‘ADDRESS 250. NEN" maar oe RE R's. SY ge RE 
pet Zea he, pat Os Calpurh DATE 


21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on Adie 


h 1A\ 
NAME (Type) { 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE et MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 0364 
HEALTH DEPT. | 7. <a 354 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edinission) 
Cita . COUNTY. ae 8. STAT b. COUNTY i” 

eye BALTIMORE MARYLAND _ Mary Land = 
Se b. ae FOR TOW sults sreaigie ratte | s. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporata limits, write RURAL end give nearest town) 
we give neerest town] a 
} RURAL - BALTIMRE Awek || BALTMmoRE (6) vos 
v d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS EA 
2 5 x Val SED eLey Re. Saute 28 Me 2S0 57 WINDSOR AVE yes [] No [# 
a ; NAME OF woh: -—S Middle = 2 “Last 4. DATE “Month a 
¢ DECEASED OF 
{Type or print) MAG WUS Pave WALDECK DEATH An, 3 196¥ 
SEX 6. COLOR OR RACE|7, Mannie [-] NEVER MARRIED [| & PATE OF bierH 9 GALTGE [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ithday) (Months) Days jours in, 
Y MM ALE WHT E | woown — oworceof]| DEc 22/88 0 ES vs. PT a fee e 
= Asst 


@ 


TIO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


please execute the certificate, writing the word “pending” in per 


form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 should be forwarded to the Chief Medical Examiner's Office along with f 


to burial, cremation, or removal, and in any event will 


‘ior 


ted agent, pri 


jignal 


Health or its desi 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lif ren if retired) 


Canpy MAKER 


13. FATHER'S NAME 


HER IMAN WALDECK 


TOB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


Canoy MAsracwent- GER DANY 


14. MOTHER'S MAIDEN NAME 


ALViInE ARNPS- 


12. CITIZEN OF WHAT COUNTRY’ 


isa 


Ta geten | ureecen| 8 SS ERTS ag aE Te iy 

= ‘ ‘ve MITCHELL INdSe KA 

18. CAUSE OF DEATH [Entar only one cause per lino for (e), (bj, and (c).) r+ in! + - INTERVAL BETWEEN cr 
ATH 

tees | ORR ARYL hea Bec ie 9 /Hovr? 


LAE] DUE TO 


Conditions, if eny, ca ow ARTERIOS CLER OTIC HEAR r DISEASE / XEA@ 7 


gove rise to immediate couse 
{e), stoting the underlying DUE TO 


cause last. {ec} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
i NS ee PERFORMED? 
‘3 oss 
Ors PEPTee ULCER AMisroey oF ~. ves []_ No EF 
| 20a. EXTERNAL CAUSEWAS | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
3 “a Ss a 
S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
x abies ace While __ Not While factory, strest, office bldg., etc.) | 
= nik. 19 et work [_] et work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy fay Inspection Inquiry iy} 
death resulted from: Natural causes [B-—“Accident a! Suicide [al Homicide fo} Undetermined manner [es] 


CHIEF MEDICAL EXAMINER [_] 
meni me 1. a Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 : __DIPUTY MEDICAL EXAMINER JA NS) pa 
mE bn N.S yD ER MD.6 WERE Lig rs 28 Mo, ie 


22a. BURIAL, CREMATION,| 22. DATE THEREOF 


and in my opinion 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (Stele) 
EMOVAL (Specify) 
urle 1/6/64 Lake View Cemty. _ nam Co.Md. 
23, FUNERAL DIRECTOR . ADDRESS 24a. REC'D BY REGISTRAR | 24b, Mliarlog 
ioe \ Witzke,4101 Edmondson Ave,Balto.29,Md. —loare JAN 6 1964 “ s the 


\ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00362 CERTIFICATE OF DEATH 00362 


a? PEACE OF Pas 1 2. USUAL RESIDENCE (Whora docaased lived, If institution: Residenca before admission) 
e. 
altimore . STATE b. COUNTY » 
MARYLAND | Maryland Baltimore 
b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘write RURAL end give neerast town) 
Lansdowne Lansdowne 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS > 1S RESIDENCE 
a ON A FAI 
Daa. Walnut Ave why) 23 we Walnut Ave 27 ves] xo Bl 
= NAME pe ce Middle a 4. DATE Month ~~ Dey Yer 
g lives 6) Sea) William Waddman DEATH Jan. 14 1964 
i | a a a ete OR oe ee «See bk 
8 5. SEX ~ /6, COLOR OR RACE) 7 MARRIED {] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2B Male White y lutgithdey) (Months) Deys | Hours | Mi 
58 wiboweD [] _oivorcen [] 7-29-03 86 aes ‘| Sef Ned | u 
Be 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
rd 
3s Carpenter lullan Cont. Co, Maryland “ye Se ee 
ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£8 
3a George Waldman Magdelene Ruth _ a 
85 1S. WAS a EVER IN U.S. ARMED FORCES? || 16 SOCIAC stcURTY No./ 17, INFORMANT Address 
a fes, no, or unkown) | (Ifyes give weror detesofservice| 
rt No Mrs. 3 Martha A Waldman-23 17 Walnut Ave - 27 
eS i 18. CAUSE OF DEATH [Enter only one cause per line for | (b), and(.) SS 7 / INTERVAL te N 
a) PART I. DEATH WAS CAUSED BY, : - il bea Gt ea 
pa IMMEDIATE CAUSE (o) 26 ORC e1t8 f Z hea Cop KAM YW ee 
a3 DUE TO. ne 
A YE tas eet — 
& Conditions, if any, which (b) 
gave rise to immediete couse r a — -* 4 7 
DUE TO 


{a}, steting the underlying 
cause lest. te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
iS) — PERFORMED? 
= 

5 3 a . YES ue) no RR 
= 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | UF elTHER, NOTIFY MEDICAL EXAMINER) 

S = 
§ | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) [Stete) 
< ‘igor set While __Not While fectory, street, office bldg., etc.j | 

*L pie 19 at work at work 


13.4, ML f OL, Vices , that (1) (wee) last 
.» and that death occurred we. M, fro Ane causes aa on the date stated bev: 


ATTENDING STAFF (GNED 
pays, bikecror (C] PHvs. 7 Lhe 


22d, ADDRESS 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial 


NAME (Type) j 2436 W i 
C, Arthur Rossberg /M.D ashington Blvd a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
REMOVAL (Specify) 
Buria 1-17-64 Loudon Park Cemetery _ Baltimore, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE 


25e. REC'D BY REGISTRAR | 25b. Fn fa SIGNATURE 
Howard H, Hubbard- 4107 Wilkens. “Ave= 21229 care AN 1 fet oe Q 


VR AIS (4S. 
20M 5-63 


X 


‘in by the fun 


rs™Payes 1 and 2 shdulé 


fely fille 


‘equires that the death certificate be executed within 24 hours \" 


has been signed by the attending physician and comp! 
|-transit permit. Then please remove carbon pa| 
|, cremation, or removal, and in any event, within 7: 


jal or attending physician. 
¢ burial 


ate 


director, page 3 should be Baiichad for use as thi 


filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
death. Page 4 may be ieleyed by the hose it 


= 
2 
x 
cd 
° 
= 
13) 
a 
a 
fe] 
a8 
2 
>) 
he 
O% 
= 


24 FU oe DIRECTOR'S SIGNATURE DDRESS 
VR AIS ae 2 a) «(eg 
20M S-63 ) Z, L Li O at = 


a IN 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVEFIGNS PRS PF-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O00 263 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Pettyence before admission) 
3. COUNTY a. STATE b. COUNTY 
a MARYLAND Qi] 
its, 


b. CITY OR TOWN [if outside corporate lini 


~ Je. LENGTH OF STAY IN1b || e. CITY OR TOWN (If quiside corporate limits, wrila RURAL and give nearest town) 
write RURAL and give neared town) 
: ae leech Xx "io p heey = 
4. NAMEOF HOSPITAL ISTITUTION {if not in hospjtal, give street adgress) 1 af STREET ADDRESS 
= SNA FARK 
40s cas Yau ety boos SNES ves [] Noy 
E OF First iddle last | 4. DATE ‘Month ‘Dey ‘Year 
DECEASED OF 
(Type or print) ER — 
Jed aly peyowr ¢ 2 bo 1 Beam 9 & 
3. SEX & OF BIRTH 9. AGE {In ears |IF UNDER 1 YEAR| IF UNDER 24 ARS 


OLOR OR RACE! 7. aRRIED ["] NEVER MARRIED PX] 


af =< | wivowen [_] DIVORCED by. | Lf Si 


UAL OCCUPATION (Give kind of work | 10b. OF BUSINESS: ri INDUSTRY | 
done/du¥ing most of working life, even if a 


! 
Cle pr fe ee 


last birthday) 


Vil ZL yrs. 
30 (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
/ fo. jid. | fade Se A a 

i 


') 14. MOTHER'S MAIDEN — 


whe Le be ite FE. Sa G7 2 thee a 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO: 17. INEO! ‘Address 
(Yes, ng, or ae aes A fe war ordetes of servica) re 
a A ei: ey 610s 6 — 
18. CAUSE AS Pe {Ener~Sniy one caus o) 
OpSEY AND DEATH 

PART I, DEATH WAS CAUSED BY: “4 

IMMEDIATE CAUSE (a) _ 4 Hawn fafartoe ae; S sobeab Pe 


UZ { DUE TO 


Conditions, if any, which (b). ye var leer olat ~ Vertes lar Spine nae, 8 a 
ave rise to immediate cause 

{a), stating the underlying DUE TO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Nene Days Hours Min, 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 4B.) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
| 
at work [_] at work 


factory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


19 ! 


a. I cert 


I) attended the deceased from, 198. to. 1 19696 that (1) (we) last 


wand that death occurred ai]. ip, M,, from the causes and on the date stated above. 


a IDING be SIGNED 
aH ae STAFF 

LAA Lent me. a DIRECTOR O17 pars. 

YSICIAN'S 


5 i, ee 22d. ADDRESS 
NAME (Type) 12 UW. F/E Cy 


'y that (I) ( 
saw the deceased alive 
22a. SIGNATURE 


230, BURIAL, CREMATION, Sp DATE THEREOF "; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (citys town or county) (Stal 


“MURAL |IAN 8 IIE4| WOL¥ KEDEL MER CEM Jie SELATR RD pth 
a “TAN 2 ag ba“? a we + ‘Gog Me 


‘ 


0036¢ sanktet tie OF D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00264 


no 216223902 


“18. CAUSE OF DEATH [Enter ‘only one cause per lina for (3), (b), and {c).| ] 


PART I. DEATH WAS CAUSED BY; 


Ex, we Se 


IMMEDIATE CAUSE (2) 


ef  hreast 


Mr. Wn. A. Weber. 4012. Northern. Pa: WAY cariwetn 


ONSET AND DEATH 


1¥éac 


/ 70 KX DUE TO 
Conditions, if any, which (b) : eT Pe = 
gave rise to immediate causa 
DUE TO 


(a}, stating tha undarlying 


The law requires that the death certifi 


causa last, 


{c) 


6 oz 
5s Sz — cree - 
Ss 23 J. PLACE OF DEATH 2s ahs ;UAL RESIDENCE (Where docsesed lived, If institution: Rasidanca bafore admission 
s a. COUNTY : 
ee a. STATE b. COUNTY 
5 2 Baltimore _ ____ MARYLAND Maryland : ree = 
2 = B. CITY OR TOWN (if outside corporata limits, |e. LENGTH OF STAY IN 1b e. CITY ORTOWN (If outside corporate limils, wrile RURAL and give nearast town) 
= = write RURAL and give nearest town) 
N . 
aE Ae“ Catonsville , altimore — pa 3 if) We: ae 
fe 8a 70 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give street address) d. STREET ADDRESS 2-5 RESIDENCE 
Su 
add 
ea 8 |__Edgewood Nursing Home F ___ 12905 Bayonne _Ave a = ves [] No [X] 
RB Sse 3. NAME OF First Middle test a. DATE Month Day Year 
ese! DECEASED OF 
g Bae rere" Payline F, Weber = Uaiey 20 oe 
x = = — Sa a a = ea — 9 ee oe <=. 
© 8st 5. SEX 6. COLOR OR RACE/7. MARRIED [-] NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE (In years Sie UNDERT YEAR| IF UNDER 24 HRS. 
3 pes last birthday) eu Days | Hours | Min. 
2 58 Female _ White wipoweD [% DIVORCED Feb, 12, _1885 D7 OE wah: 
6 ses TOs, USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY] iI. BIRTHPLACE (Couvly & Stale, of foreign country] _ | 12. CITIZEN OF WHAT COUNTRY? 
= 3 8 o done during most of working lifa, aven if retirad) 
aE . A 
Eee |_ Retired _ | Bendix Radio ___|_ Baltimore City Maryland _| usa = 
ao ® 13. FATHER’S NAME 14, MOTHER'S MAIDEN 1 
ofe 
£8x : Mary Bleckschmidt - 
Pa 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = r= 
3s (Yas, no, or unkown) | (Ifyesgivawarordatesof service) 
ar 
ia 
2 
i 
° 
= 
gg 
oS 
E 
& 
S 
3 
= 
5 
a 
> 


£ 
3 
a 
a 
ee 
£ 
3 
= 
a 
2 
c= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
4 Q 
eae ki ves [] no [5] 
5 re] = oe 
32 = | 2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
5c E | oR CONTRIBUTING [] CAUSE OF DEATH 
Se & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Es 
28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208 (City or town) (County) {Stata} 
g eal 8 ve While Net While factory, streat, office bldg., ete.) | 
4 2 cS p.m. 9 at work at work 1 
Bg 21. | certify that (I) * (hir-hospitel) attended the deceased from... P2EL.+ wr 19.43, 10. MA wy 19.8Y that (1) (ves). last 
Ze saw the deceased alive on..... ati NY. why ADS 64. ., and that death occured at4..24M, from the causes and on the date stated above. 
25 re 22b, DATE 
lie ea ATTENDING STAFF SIGNED 
he igen mp. | PHYS. o OiRECTOR oO PHYS. iy j~20e-£k % 
dot cake 
Rog os 22e. We eh 5 22d. ADDRESS 
Eee es | BME Type! enald — Sip ag aie dor £077 Martera Ra 
ce a ee as onc ee banat Se 
CeP S38 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
meh 9 8 Bee (Spacity) Baltim 
OY Os _| Parkwood Cemetery lore, Maryland ———_—_——— 
Fe ats (4) ne aaa DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
msi > Iteonard J. Ruck Inc. 5305 Harford Rd. Balto. Us lon JAN 22 1964 fCCorbry Juctge 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 
-- 003655 CERTIFICATE OF DEATH Qf 


>| 


(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMfNAL DISEASE CONDITION GIVEN IN PART i(e) 


5 
5 == 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
- = e. COUNTY e. STATE b. COUNTY 
2 2Ne A MARYLAND | _ MARYLAND 
2 ie b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
eo 

~~ Fao write RURAL end give nearest town) | 6 ys 
ema HC DA’ BALTIMORE 7 
= yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) " d. STREET ADDRESS .. a. IS RESIDENCE 
= ifs ON A FARM? 

a5. 
% A |__VETERANS ADMINISTRATION HOSPITAL __ | 514 E RATT STREET yes [| No Ky 
3 5 3 NAME OF | “Midda ay Month yor 
ae. 
rs af {Type ot prin) ROBERT R. WELCH JANUARY lh 4. 64 
3 oss 5. SEX "|. COLOR OR RACE|7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH De a Hee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ms Months| Dey: Hour Min. 

pei MALE WHITE wipowep [-] _b1VORCED MARCH 6, 1915 yes. | “iN 
a 5 g g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
§ 
= wee done during most of working life, even if retired) 
Seen) 
3 S82 LABORER ROANOKE, VIRGINIA _ U.S.A. _ 

Bo 13. FATHER’S NAME 1d MOTHER'S MAIDEN NAME 
£ of 
# $22 WILLIAM B. WELCH ROSIE MEDLEY 
o) SES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass = = 
£ $23 (Yes, no, or unkown) | (Ifyes give warordatesofservieo) 
e 23 212-14-5946 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD 
a >E ° iB. CAUSE OF DEATH | [Enter only one cause per Tine | for (a), (b), end (e).] “| IN . BETWEEN 
eee) 5S PART |. DEATH WAS CAUSED BY: ~— IY uy 
= 3 Bo IMMEDIATE CAUSE (e} BRONCHOP. NEUMONIA ——_ Ss 3 Bee i 
a e5 4 
2a522 / 4 DUE TO 
3 O78 8 : 
afer E Conditions, if eny, which (b)_ ——_ Ss “awe f_ 4 “+s 
oeges gave rise to immediete couse 
3 vo (a), stating the underlying Ub sky 

2u¢ couse 

2 

8 

= 

8 

2 

eS 

ie 

a 

= 

<< 


e 
aa 
ci] 
3 
> 
cf 
a 
a 
AS 
vv 
2 
EAS 
aya 
- o 5 
Boeta iz 18. WAS AUTOPSY 
Szeezo |S 
OGEo. 718 GENERALIZED ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE Yes NO 
ngres uv = = 
meg 5 | B | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
ons & | On CONTRIBUTING (] CAUSE OF DEATH 
meee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oz £3 & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, f a 20f. (City or town) (County) (State) 
By BS a Hour e¢.m, While Not While fectory, street, office bldg., ete.) 
[eta ae 2 g ais 19 et work [_] et work [| 
5 ai: 
He O88 to. SAOALY...kth 19..O+tthat @ (we) last 
e805 2 BOR the causes and on the date stated above. 
cS 
rs) PRS any ATTENDING MED. STAFF 22. SONED 
eS moe Pope Mo. | PHYS. [J birecror [] PHYS. fe} 1/14/64 
= 3e) ge 2c, PHYSICIAN 22d, ADDRESS 
rd Bee n AMES (Tyee) THOMAS F. CRAHAN, M. D. VAH, FORT HOWARD, MARYLAND 
_ ry Py — | 
2s Fd 3 Za, BURIAL, CREMATION, | 23b. DATE 1) EREOF “23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= city) % 
98008 *HORLAY, 1-17"64 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
BR “ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY 0106 25b. ‘AR’S SIGN 
¢ ae Wm Cook-Hamiiton poee vlog Ne 
YS: 2 if 


20M 5-63 © |) 


onal 


\ 


Then please remove carbon papers. 


ed by the attending physician and campletely fille 
the registror priar ta burial, crematian, or removal, ond in any event within 72 hours ofter death. 


ign 


¢ hospital or ottending physician. 
After this certificote has been si 


@ 


TO FUNERAL DIRI 


page 3 should be detoched for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hau=_after death. Poge 4 
may be retoine 


VS AIS (4) 
15M 10/87 


003 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ER 


es 
Es 
‘: at CERTIFICATE OF DEATH aes. ous. DOZOR 
3 .s 1, PLACE CAG 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
/ ; 
cay ose” Baltimore marmano || SE Marviand cowry Bal tinore 
see b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest lawn} 
oo RURAL ond give oy: s 
52 ose & years Roseda 
25 
22 od. NAME OF HOSPITAL TF natin ES give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
o X OR INSTITUTION i] eg ae ee : ON A FARM? 
S 9705 McCormick Avenue 5705 MeCormick Avenue ves] Not 
°o 3. NAME OF Fiest Middl Lost Lp akg Month Ye 
-/ DECEASED ee * a Wendl 4 Tate i eor 58 
(Type or print} Peter T. Wendling Sam January > 92 
cy $. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [ey B. DATE OF BIRTH Ly (eoreey al IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae. ee e - jostbiethdoy) [Months] 0 4 Mi 
Sr Male Hite |wioweo a pivorceo [] opt. 8, 1880 list cite eal lial 


100, big OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 anne {Stote or foreign country) 
during most ‘of working life, even if retired) He 
; O Railroad ngary 


Carman 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Dp Sy 


Db 


Unknown 
iB WAS. SERED TERN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
euireserinbeorthi act) Atak Gee aioe siertny po : 
No ------ 705-12-173? Mrs. Anna Geor, 5705 McCormick Avenue 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0}, 


r (a). (b). and ().] INTERVAL BETWEEN 


ONSET AND DEATH 


ai} AA / DUE To 
conations if ony, which (be 
gove tise lo immediate 
cause (a), stoling the under. ( DUE TO 
lying cause last, te 
3 Patt Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)] 19. WAS AUTORSY 
= po, 7 se 
5 Ly 9 Scbhapfie Chat ~Viviudksa blogs? SE NOD] 
& [20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURYQCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, oy, Year ]20d, INJURY OCCURRED 206. PLACE OF INJURY tome, farm, 1208, (City or town) (County) (State) 
rat Hour a. m. While at while: factory, street, office bldg., etc.) | ~ 
3 p.m. —— 19 fat work [7] ot work: n H 2 
21. | certify that | attended the deceased fram YIMU8. ) 192, 10, AA! ___., 19.87 that | lost saw the deceased 
alive on_Ase ii. SS b fen id that death accurred at_ “7 M, fram the causes and an the date stated abave. 
( 4, A y, : DDRESS (Street, city ar lown, stote} (ATE SIGNED, 
ACTUAL a S 
SIGNATUR YEA J —— cad: Mo. ee, D> KeoQsy Sa See HEY 


PHYSICIAN'S = / 
NAME (rec) Yop | 


720. BURIAL. ul ib. DATE THEREOF 
REMOVAL [Speci oo 
Burial =A—64 


Zc. NAME OF CEMETERY G CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Holy Cross ‘Cemetery Anne Arundel faryland 


240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ot _JAN 6 1964 JClorfa, ( 


7 7 


> 


rN 


72 hoypaatt 


ithin 


cian. 


hys' 
ed by the 


J-transit permit. Then please remove carbon pay 


ing pl 


The law requires that the death certificate be executed 
di 


'be retained by the hospital or attendi 


ATTENDING PHYSICIAN: 


ue 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie ies! 
hes. M ts eal OF DEATH & 02 ie 
=o 36. on A. PLACE OF, aH e 3 we —< 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
° $6 ~—][ * coun lr t b. COUNTY 
o 25 3 - S 
§ gn id Mayan Meeee = 
2 >ES b. CITY OR TOWN [if outside corpogate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limi (op write RURAL end giye neerest lown) 
x BS writa RU! ee oi Thireal) | co /) 
A les v4 b) x 
aS d, NAAE OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||) d. STREEY ADBRESS “a. IS RESIDENCE 


ON A FARM? 
yes [] NO 
ae ee 
3. NAME OF DATE Month Day Year 


Fett CHARLES-CAR hol WHEELER Bim Qeece /0 9 ra 


5. SEX 6. COLOR OR RACE|7, aRRIED Da never MARRIED [] | 8- DATE OF BIRTH “79. “AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 


wivowEpD []—otvorcep [_] tee 1§-/ Zo 4 om aac pore er es 3 


Toe, USUAL OCCUPATION (Give kind of work Va ee OF 7, ‘OR INDUSTRY | 11. Nn. Pie & Stetg, or big country) 12, CITIZEN OF WHAT COUNTRY? 


juring most of wo: ee Pe even if | | Ss 
= cucd PO 
| 14, MOTHER'S igre AME 


Srrapaien FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
worordaterot servic, Gnctat Wauupaled 
I 32 SAD pA a il lidreckeg “He 
18, CAUSE OF DEATH [Enter ‘only or ‘one cause per line for (e}, {b), end (c). darsesest 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) av) PT EEE |LG M7 


Vig ' See Deveaee Ss 
Conditions, if’eny, which b) )eant [ NS eee 
eve rise to immediele couse y, 
DUE TO. 


(a), steting the underlying 
causa last, a e) 


13. FATHER’S keine 


15. WAS DECEASED EVER 
(Yes, no, or unkown) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL WAS AUTOPSY” 
SOI EST OIDEATH bes 

1) 

Ss 7 HA gill © Mh os ves [] No t+ 

3 [200, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

pre me uv — —— — —— — 

% [[20e. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ae “28. (City or town) (County) (Steta) 

ry Hour a.m, | While ___Not While fectory, street, office bldg., etc 

8 ral 19 [at work [_] ot work [J | 


21. I certify that (I) (this hospital) attended the deceased trom..w Licn® td room A try Ll, IGee, that/()/ (we) last 
laf bic causeYand on the date stated above. 


LAB es 19643..., and that death o ae 7.39pm, da 
; ATTENDING ED STAFF 7b GNED 
WH a on MD. mys Z- DIRECTOR Cy pays. HE /o- ii 
22. PHYS CraN§ W. H E F = ~|'22d. ADDRESS a 
‘ype, 
DA AT : MM A fu Le. 


Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF Baginot OF OF CEMETERY OR CREMATORY 23d. LOCATION De Town or Zounty] a {Stetg) 


(ove 9 Oo Zim en Yer 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
m2 Oe 


loa JAN 17 1964 _ fits er 


saw the deceased alive on.. 


22a. SIGNATURE 


a 


fa, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ef f 
ny = 


ages 1 and 


ding physician and completely filled in by 
and in any event, within 72 hourdatter d 


s that the death certificate be executed within 24 hours after 
Then please remove carbon pap 


The law requii 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) ® 
20M 5-63) 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0036: CERTIFICATE OF DEATH 0368 


i; PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassad livad, If institution: Residence before admission) 

jj . a. STATE b. COUNTY 

Baltimore MARYLAND | Maryland Ba} timore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporate limils, write RURAL and giva nearest town) 
writa RURAL and give nearast town) 

= Perry Hall 20 yrs a Perry Hall 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) d. STREET ADDRESS ——- IS RESIDENCE 

‘ON A FARM? 

\___4209 Halbert Avenue a 4209 Halbert Avenue Jes [] Nox] 
3. NAME OF First Middle last 4. DATE — “Month “Day - * 

DECEASED ? : OF 

(Type or bal Evelyn v. White DEATH 1 1 19 
5 SP | COLOR OR RACEI7. MARRIED EX Never MARRIED [_] “B. DATE OF BIRTH ~ |9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 


Months| - Days Hours Min. 


wipows [] _vivorce [] 3- 17- 1912 ge ek 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


Hous ewife Baltimore Md. 
14. MOTHER'S MAIDEN NAME 


Female | White 
10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retired) 


Housewife 
13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


eS Sy aee 


George Quelet 


Marian Martin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Address 


16. SOCIAL SECURITY NO. 


(Yas, no, or unkown)"| (Ifyas give war ordatas of sarviee) A 4 
Ho None Me ‘Henry White 209 Halbert Avenue Perry Hall: 
18. CAUSE OF DEATH [Enter only one cause par lina for (@), (b), end fe T 3 = i a a0 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
DUE TO. 


Conditions, if any, which (b) 
gave rise to immadial 
{a), stating tha un DUE TO 
cause last, to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [J No JI 


20a, ACCIDENT WAS UNDERLYING () 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, straat, offica bldg., atc.) | 


20d. INJURY OCCURRED 


Whila __Not While 
ja! work ["] at work [_] 


MEDICAL CERTIFICATION: 


19 
r ry that (I) (this hosp’ 
saw the deceased alive on. 


1} attended the deceased from. 


from the causes and on the date stated above. 
22b. DATE 


2a. SIG Mh 
aes STAFF SIGNED 
MD. A DIRECTOR C7 prvs. = 
22¢, Lolly va oe 12. 
sti CET bey hark, 


23d. LOCATION ee town or county) 


iar 


23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, Beet DATE THEREOF 


REMOVAL (Spacify) 
Burial 1-16-196) _| Moreland Memori 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS (é) é) 25a. REC'D BY REGISTRAR | 2Sb. 


f oaJAN 20 19 


whee n 140) Balas Rand 


{led in by the funeral 


it, within 72 dwears after death. 


in any event 


Then please remove carbon papers. Pages 1 and 2 should. 


ician. 


The law requires that the death certificate be executed within 24 hours after 


attending physi 
as been signed by the attending physician and compl, 


burial-fransit permit. 
of Health prior to burial, cremation, or removal, and 


Lor 


After this certificate h 


director, page 3 should be detached for use as the 


be filed with the State Dept. 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£9 CERTIFICATE OF DEATH VO269 


J 1. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY we 
ore MARYIAND (|| Maryland ...—s—s—s §: Worehe : 5 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
—, Owings Mills =< * 7 months _Pocomoke City ee Es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
sqbgsewood State Hospital ._______|__ 613 Bank St, _ =. _ esa 
3. NAME OF Firs Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) 2 DEATH 
___ Myre a nise ey f Jans 11 964 
5, sex 6 LOR OR RACE 7. MARRIED iy NEVER MARRIED Ed 8. DATE OF BIRTH 9. AGE {ln yoors fF UNDER 1 YEAR, _IF UNDER 24 HRS. 
ast birthday) |"Months| Days | Hours | Min. 
negro wivowen []__vivorceo [_] Dec f3 1GS- PA ae 
10s. USUAT OCCUPATION ( ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACEA County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working |i ran if retired) 
pone __none +. Maryland U.S.A bess 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME me. 
Marshall ’ Shirley Marie White = = 
15. WAS AbERE IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
a _none _ Rosewood Records ._ Owings Mills, Haryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).} INTERVAL BETWEE! 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ; . ’ 

at (MEDIATE CAUSE (a) Ayer ce hiov bve BPI LVI EC. f 
ae ore A? a fecx Bf t COP Fr ote, 

Conditions, if eny, which ww Casvichg ve aLer role 

92V6 rise to immediate couse 

(a), stating the underlying DUE TO 


costa a tt g Carcliitte aio wate’ yy ‘5 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) 19. WAS AUTOPSY 
g a a PERFORMED? 
= 

iS m | ves [] No psf 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a — Sees 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
= Meee reviat While __ Not While factory, street, office bidg., ete.) | 

= 19 at work at work | 


2. I certify that (I) (H 
saw the deceased alive on... 
22a. SIGNATURE 


hospital) attended the deceased from. f.72L 194.¢, to ft. We hall a , that (1) (we) last 


19.6.44., and that death occurred at} -f'-M, from the causes and on the date stated above. 


22b, DATE 
3) ATTENDING MED. STAFF SfGNED 


fy. COG" RY wrpry, | PHYS. DIRECTOR PHYS. 
fe 2 ile 


22, TS eANS, 
TOb ge PAE PAs 6. 
BURIAL, CREMATION, | 23b. DATE THERE 


23c, NAME OF GEMETERY OR, CREMATORY 
& OVAL (Spai =—/3 “x 
— L Ay i. 
Ado UAp Grn 
BONERAL DIRECTOR'S SIGNATWRE ADDRESS 25a, REC’ BY REGISTRAR | 25b. RE! 
MOF; “faired i 


23d. LOCATION (City, town or gounty) 


’ 


oad AN 1 6 Mane 


a MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, way 


00379 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaosod lived, If inailution: Residance Bafore admission) 
@. COUNTY a. STATE b. COUNTY 


c. CITY OR BN (If outside corporate limits, write RURAL and giva naarast town) 


d 2 should 


") 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN [if outside corporata limits, 
writa RURAL and give nearast town] 


in 24 hours after 


sede 


/ Lutherville Le 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) |. STREET ADDRESS ye. Tula 
, yes [_] NO 

|\___College Manor __}|_ Cold Spr 6 ; — Se 

3 E OF 1 First Middle .< Last . DATE Monih Dey ar 
DECEASED 
(Type or print) a 19 

S. SEX 6. COLOR na RACE 7. MARRIED {Ea} NEVER MARRIED. [al 8. DATE OF BIRTH JF UNDER 1 YEAR’ F UNDER 24 RS. 


fast birthday). 


oaba| ‘Deys | Hours | Mi 


wivowed [3} DivoRcED [_] | June yrs. | 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPCACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


cian and completely filled in by the funeral 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if ratirad) 


in any event, within 72 hours 


|__Housewife x is U.S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


attending physi 
Then please remove carbon papers. Pages 


ED FORCES? 


16. SOCIAL SECURITY Ni 
(Ifyes give waror datesofservice) 


Address 


~5996! Mrs, A Zeller R.N. College Mano 


.— . se 
18. CAUSE OF DEATH [Eniar only ona causa £22. 95 ), = and (c).] 4 TERVAT BETWEEN 
PART |. DEATH WAS CAUSED BY; cent ps ripe 
IMMEDIATE CAUSE (a) go ain oo 2 * — wie) 


Yq x DUE TO j 


(Yas, no, or unkown) 


Conditions, if any, which ) 
gave risa to immadiate cause 
(a), stating the underlying ¢ DUETO 


The law requires that the death certificate be executed wii 


| or attending physician. 


After this certificate has been signed by the 


> 
°Q 
ne 
¢s 
5 
=< 
29 
a 
£ 
3s 
a 
os 
a 
z5e2 eS cause last. (e) i: 
pe) 3 PART Il. OZHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART f(a) | 19. re Cy ee 
9 a = ; > 
ne 38 z Wwe / (/ 7] STI yes [] No [] 
eos = ] 20a. ACCIDENT WAS UNDERLYING 7 injury i r < 
= 5 20b, DI BE Hi IN. ‘CURRED, Il of item 1B. 
ie £ £ 5 | on CONTRIBUTING Ty] CAUSE OF DEATH Ob, DESCRII OW INJURY OC! {Entar nature of injury in Part | or Part Il of item 1B.) 
o> 338 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 32 | S| aoe TIME OFINIURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (St 
pe eo ray Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 
as ao < *h an. 19 at work [_] at work [] 1 
tose 
5 anus . | certify that (I) (this hos; ven — the di ra from... Slama we 10... A aA w+, that (1) (we) last 
ease saw the deceased alive on... = Y, and that death éccurred “18a ; from fhe causes and on the date stated above. 
OLA. 22a. a ie a ib. DATE 
ees Sem i ass STAFF SIGNED 
z Rie PHYS. Direcron CJ envs. 4 
Beg as Ze. PHYSICIAN'S 22d. ADDRESS 
A 253 NAME (Type) ERNEST BROWN, M.D. 550 North Broadway,Baltimore, 21205 
#£Pse 
as oe8 Zaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) 
Qovros REMOVAL (Spacify) ; , r Fe 
a F URIAL 1-22-64 Druid Ridge Cemetery Pikesville 21208 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (af Wm.Cook-Towson,Inc., 1050 York Roadm 21204 oanJAN 23 fet 7 Q 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mang (avi 
$2 od CERTIFICATE OF ,DEATH v3 
§ Item 3Fi(mGs47 1722764 
= 1, PLACE OF DEATH 2, USUAL ae (Where deceased livad, It institution: Residence bafore edmission) 
ii a COUNTY a. STATE b. COUNTY timo: 
Baltimore MARYLAND Maryland Bal re 

c b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
ee! ar writa RURAL and give nearest town) y 
£38 Dundalk 68 yrs. X Dundalk ‘a “a 
2 & e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS e sence 
a) 
242 ReSe, | 4065 Old North Point Road 4065 Old North Point Road ves [ENOL] 
S§ = = = - 
Beh |* decease f{Barcikowskase  WidraifSky |“ 227" aa by) eri 

s i ‘ 

Sct Crssroia) > Gea Tm /WIDRANSKY — (BARCIKOWSKZ)/ °**™ January 12, 19 64 
“a 2 > 5. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 TEAR IF UNDER 24 HRS. 
& 8 last birthday) elt “Days | Hours | Min. 
cos Female White winowen [IK pivorceo[]|May 7, 1885 78 ys. Sian 
> 3 4 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a & > dona during most of working fi ren if ratirad) 
§°5 Housewife ee Maryland U.S.A. 

gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Maryann Affner 

sé IS. WAS DECEASED EVER II |» ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 

= (Yes, no, or unkown) Ifyas givawarerdatasofsarvies) 


“No Daughter, Mrs. Mamie Zacierka, # 25 ayb,c,de 


_No No 


18, CAUSE OF DEATH [Entar only one causa par linefor ie (b), and Jc).] 
PART |. DEATH WAS CAUSED BY: 


| INTERVAL BETWEEN 


4 oe eae bens. DEATH 
IMMEDIATE CAUSE (a)__ Wee A = _|_ Ape 
A DUE TO 
Conditions, if any, whieh (b) dees S (afl Pacis _ = Frere : 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


gava risa to immediate cause 


22d. ADDRESS 


= 

2 

x 

a 

S 

fe 

a 

2g § 

£ct 

238 

sat 

Ba (a), stoling the underlying (7 DUETO 

5.2 cause last. (e) 

BSs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

2 Sa———enn PI 

BE © = 

S322 |s Ws BNO 
5 = | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent injury in Part rt Ul of item 1B. 

i ae) ’ 5 OR CONTRIBUTING L] CAUSE OF DEATH Ob. JURY O' (Entar nature of injury in Part | or Part Il of itam 1B.) 

<3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ase 2 = 
g & | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 

3 = = Whila __ Not Whila factory, straet, offies bldg., etc.) | 

a ced = 9 at work at work 

ry 

a : caer that (I) (we) last 

> A feath occurred 3B e causes and on the date stated abov. 
os 

& ts 22b. DATE 

aligant© 

+ 

oe & MD. foc DIRECTOR a] PS. O Jan. 15, robe 

eta 

a a 
S 

: 9 

£EnD 

3 ne 

mo) nol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


| James T. .520..D Street, Sparrows Point..19, Mde..... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
Burial T~16-1964 St. Stanislaus Dundalk Aves Balto. Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) ¥ 


20M S-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. 22, Md. vate! /\ fl heed eee GCLhiavbag Qeetae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» LB 
Re STATE 


5M 9/60 i) 


00372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00372 
HEALTH DEPT 1 ot as DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
se 2 ©. STi b. COUNTY “ 
£8 33 Baltimore MARYLAND ‘fiarylanda Baltimore 
3-2 b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporete limils, write RURAL and give nearest lown) 
2255 eee aye" neeres! town) 
Bo Dunda 21 yrs x Dundalk 
- 53 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ]_¢: STREET ADDRESS . |e. 18 RESIDENCE 
5S. ON A FARM? 
8. Res., 1778 Brookview Road 1778 Brookview Rd. 22, ves |] No FOR 
ze Sag ER NAME ¢ oF First Middle “al IE ‘DATE ima “Month ey Yeer 
a s ~ . 
22828 | ines FEING EDWARD = WIT'TALA Sinem JANUARY 3, 19 Ol 
$s 32 = 3. SEX 6, COLOR OR RACE) 7, MARRIED geGNEVER MARRIED [-]] ®- DATE OF BIRTH 9. AGE (in oes IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 > $ : jthdey} |"sonths| Be aol MRR 
RAS 5 Male White wioowen[] pivorcto []] Jame 2, 19TL (SS Ral ace | “el 
2G Ve 1a. USUAL OCCUPATION (Gi rk | IDb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
LIN done during most of working life, even if retired) ; 4 
taeae rane Operator Beth. Steel Co. West Virginia U.S.A. 
e &s os, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME "7 - ¥ 
BF ES 
Caras John W. Wiitala Sophia Karvi | 
2° Er Tg Was bes 2 EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sala no, or unkown) | (Ifyesgive weror detesof service) 
weHEe No NO 130 7O|\Wife, Mrs. Elizabeth Wiltel 23 abed 
BESSE ¥ 
22 2ae 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] _— az Pfinvarg BETWEEN 
Zc ore Pentteante ° ONSET AND DEATH 
£23 "ART |, DEATH WAS CAUSED BY ( 
s5258 IMMEDIATE CAUSE (e} €r1 AVA, (ve et tt alr ae nee t : 
Hier bute CF ta waits 
B56 28 Conditions, if ony, which (b) pa ES ceed Q AO fa 
Pern | geve rise to Immediete cause " —_ 
of eye (e), steting the underlying ( PUETO 
8 SEU 5 cause lest, (0) 
E28ss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
’.4,5 — PERFORMED? 
seere als ves FE] NOESE 
eS Sus vu Ci = Ee 
ie eee © | 20a. EXTERNAL CAUSE WAS 20b. DEBCRIBE HOW on JOSCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
at 2 ge & | PRIMARY (] or CONTRIBUTING [1 
Hor %e & | CAUSE OF DEATH. 
ese 0a | 20c. TIME OF INJURY Month, Dey, Yoor tak GURY OCCURRED | 2s. PLACE OF INJURY (Ho m, | 20f. (City or town) (County) ~ (Siete) 
2 SURO 8 Hour Not While regiery reef on 1 
bd sia 5 = 19 ‘ot ‘Work [] k t 
hs 2 as 21. I certify Ts IT took charge of the =o described above, held an Autopsy Inspection , Inquiry and in my opinion 
wet0 
SEBUE death resulted from: eral causes [>] Accident Suicide [|], ened Undetermined manner 
Spm Ss 5; 
: He 7, /), SA CHIEF MEDICAL EXAMINER [] I+4=1964 
2s a 3 ora /) [k TA Wy a.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
bo 34 is "DEPUTY MEDICAL EXAMINER 4 
bela? 5 EXAMINER'S 
2 subs on NAME (Type) MELVIN B. DAVIS, M.D. Addrdeetbtwel, ety, downporeounty) 6800 Mo rmington_ Rds 
s g fps Ie. BURIAL, CREMATION 22b, DATETHEREOF | 22c. a STE ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —=——(Stete) 
2 Ww a peci| - . 
gaxos rial 1e7=1964 Oak Lawn Eastern Avee Balto. Co. Mde 
23. FUNERAL DIRECTOR ‘ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
JOHN J. DUDA 7922 Wise Aves 22, Mds oAN 13 1964 


erlag Vdge. 


’ 


ecessary, pleose exe- 
jor. Page 4 should be 


a 


B 


or prior ta burial, eremotian, 


If ony dele, 
ges 1, 2, ond 3 to the funerol 


File pages 1 ond 2 with the registr 


ith form PM3. Poge 5 moy be retoined for your 


‘onsit permit. 


along 


in pencil in Item 18. Give Pa: 
R: Poge 3 should be used os o burial-tr 


£0 
UH 
$3 
fe 
zi 
ts 
£8 
oe 
Ae 
i? 


9: 


cute the cert 
farwarded to 
TO FUNERAL Di 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removol. 


VS. AISME(S) 
5M 9/55 


aa 
ae: 


ee ch S1ta 2*°o MARYEAND STATE DEPARTMENT OF HEALTH-~-BALTIMORE, 18 


00373 MEDICAL EXAMINER'S CERTIFICATE OF DEATH <b aceite qa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


* 9. COUNTY -n 
°. PALTIMG Le. poeane ©, STATE IMAL Jan OUNTY J ALTON OL 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


B, CITY OR TOWN Ii oonids corporota min, wri RURAL |e, LENGTH OF STAY IN 1b 
ar 
/ 2 ; KAe mote — rok 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


GFA¢V tindele 


e, IS RESIDENCE 
ON _A FARM? 


yes] no] 


3. NAME OF fig — 4. Dare Month Doy Yeor 
(Type or print) ae Exc be Ea a Q Ln Pad 19 cg 
5. vy 6. COLGW OR RACE [7. MARRIED E-REVER MARRIED Do 8. shoo OF BIRTH 9. AGH ttn year IF UNDER 24 HRS. 
Git 4 spel Days Min. 
We (Stas wivowen [] Divorced 1] Ryn. 
Tog, USUAL OCCUPATION es Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE rp ‘or foreign — h2. CITIZEN OF WHAT COUNTRY? 
doring most of working lite, even i relied) 
aye ADL 


13. FATHER'S NAME ns MOTHER S: “AIDEN ane > 
ay i! po 


‘ p OLl1 bh! pf fo 
penis orci ee og any 
Eilat pai) 010 PIE Tp WANN 715-5 heek Wen Ce 2h Luly SAME 


18( CAUSE OF DEATH CAUSE OF DEATH [Enter only one cause per line for ‘only one couse per tine for (0), (b), ond (e). “{o}, (b), ond (e.] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: A Dhar, ve a tn 2A 


IMMEDIATE CAUSE (0) 


Si Se DUE TO 

/@ x a 

Conditions, if any, which ® stele ps Ne 3yY ite 
gove rise to immediote couse 

(0), stoting the underlying OVE TO 


couse fost, (et: 
PART I, OTHER SIGIMEIGR:T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Fint 


4 


Ww. vere bt 
RFORMED?- 


YES 0 not] 


De [arse 
20s. EXTERNAULAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY [] of CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {stote) 
Hour. m. While Not stile foctory, street, office bidg., etc.) 5 
p.m. ‘ot work ([] ot work ' 


21. certify that | took aa of the remoins —- obove, held on Autopsy [], Inspection -— Inquiry [2b and find that 
deoth resulted from: ANotural couses [], Accident [], Suicide FX, Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


Pyle HIM é 1 (2 map, CHIEF MEDICAL EXAMINER (] bgt La? 
ASSISTANT MEDICAL EXAMINER (7] /-VE 
EXAMINER'S. // -G 
NAME (Type) (C/O tt Wi Gt ; I (ce DEPUTY MEDICAL EXAMINER Game 
220. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) % ay = s, 
L534 Dore d /71em-\/44 MM2L = 


‘24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
meniniys STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 


A 


ce CERTIFICATE OF DEATH 00274 

£2 : 

$2 1, PLACE OMPE RTH 2. USUAL RESIDENCE (Where daceasad lived, If inslitution, Residence before edmission} 
hq » STATE b. COUNTY, > 

2 Baltimore Beats STATES Howard 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Catonsvitte 


Ellicott City 


A 


x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospliel, give street eddress) d, STREET ADDRESS eS RESIDENCE 
5550 Baltimore National ike St. John's Lane NES NOE 
ag NAME oF i ae SY = Middle Las, 25 DATE Month ‘Dey —‘Yeer 
geen) Edgar P. Williamson, Sr. | Star Jan. 17/64 9 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS. 


White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retirad) 
awyer 

13. FATHER’S NAME 


MoH. Williamson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes give werordetes of service) 5 07 8640 


7. MARRIEDRCNEVER MARRIED [_] é eae ey 
wivoweo[]  ovorceo [| Mareh 4,1882 81 ows. 
10b. KIND OF BUSINESS OR INDUSTRY } 1. BIRTHPLACE (County & Stele, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


U.S.F. & G. amaica, British, (oifes| USeAe mm ag 


14. MOTHER'S MAIDEN NAME 


fica! Deys | Hours Min. 


en please remove carbon papers. Pages 


Unknown 
17. INFORMANT adres] Licott Cit : io, 
A-Eigar P.Williamson 2nd,M.D. 


attending physician and completely filled in b 


Ss 1B. CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] a ~~) INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: Tec € —e a | ras ens og 

€ IMMEDIATE CAUSE (e) 4a REE K (CO Cl A7Ge 72 ANd de + Se wa EOS Te 
FE WO Ly45 CY eG oe PIseays~ 

S Conditions, if any, which (b) 

- gave rise to immediete cause oe a 


{oe}, steting the underlying Eyre) 
couse last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTORSY 
= 

S ~~" > ives _NO oO 
i | 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Pert | or Part Il of item 18. 

© | On CONTRIBUTING [-] CAUSE OF DEATH PSU ED GU A 

& IF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City or town) —e {County} ~ (Stere) 
rat Hour e.m. While Not While fectory, street, office bidg., etc.) | 

Z nay 19 jat work [_] at work i 


Bn Bes Wilt... ate 7. 19GF that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from......... 


director, page 3 should be detached for use as the burial-transit permit, Th 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


saw the deceased /alive on... & P96, and that death occurred at 5M, from the causes and on the date stated above. 
oa ais) me ATTENDING MED. STAFF 7b GNED 
¢ we, y mp, | PHYS. A pirector [[} Pxys. [7] 3 o fro i; 
22e. PHYSICIAN'S = F 22d. ADDRESS 
(| oes A oaek Six Ga Gre lartfine 25. 
Q |e URAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete} 
Bayar |gan. 21/64 | s | Baltimore, Ma, I 


3A FUNERAY DIRECTOR'S SIGNATUR ar ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ; é po 410 Edmondson Ave. one J 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 > Pal DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 ag 
00375 _ SERTIFICATE OF DEATH 00375 
s & tTten-8Fi 4710/10/64 whe EB! 
2 33 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If insiitution, Residence belore edmission) 
» 2s SCO ©. STATE M y/ b.county i 
5 eng Baltimore - an MARYLAND || we 
2 £08 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
~ Bas write RURAL end give neerost town) 
A 2-8 Salut. Wilson Porarg ced , Ped. $ 
iy 3 a Y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —||—=sd. STREET ADDRESS . “e. IS RESIDENCE 
eS 5 ‘ : Ri be aw ON A FARM? 
—~ Mt. Wilson State Hospital 4 ne =<" ves [] No [xy 
3 3 y ANE: oF First Middle Lest 4, DATE Month Dey Year = 
5 3 4 OF 
3 og (Type er print) Weereh y's Lvdg el, toes zy | DEATH Sanuary 2 pe 
© 8s 5. SEX 6. COLOR OR RACE) 7, marnieD [_] NEVER Se. fo [| “8. DATE OF BIRTH 1870 {9 AGE (in yeors /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 pee M Wegre | Jas! birthday) |"Months| Days | Hours | Min. 
. 88s ae wipowen F~ _vivorcep [7] B-23-GH/ yrs. 
B &e s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 bo done during most of working life, even if retired) | a a 
abe | Penney I Retire ¢ | A 
6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ oD gs 
g§ £85 Wen by. Bi hon | Marthe Burgess 
3 2 aes ne ea = 
° 8s a 15. WAS DECEASED EVER IN U.S, ARMED/FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £54 , Ro, oF unkown) | (Ifyesgive wer or detes ofservice) , 
$e 2° 3 Oe ee 5 Aene _ Hospital records, Mt. Wilson State HK | 
£ 3% 5 18. CAUSE OF DEATH (Enier ene Ze, PY for (e), (b), end (e).]_ INTERVAL E : 
a 
3 ra PART |. DEATH WAS CAUSED BY: 
£ Bz a5 IMMEDIATE CAUSE ras ee ary in onto sty S E De 527) GES... 
=e / 
S553 6 of DUE TO 
z2c8 § Conditions, if any, which (b) Pa 
ees ae geve rise lo immediete cause 
£205. {a), steting the undeslying DUE TO 
e328 sau lest ps ae i : 
a 6 aay z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
Hae Q * PERFORMED? 
gage & me, | Crttrissclerirs, ves [] No [4 
BPESs ov =» a Ka ee ee See be | + Oe 
me ae = 20e. ACCIDENT WAS IDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert 1 of item 18.) 
fons o & | or CONTRIBUTING [] CAUSE OF DEATH 
eits SG [MF EITHER, NOTIFY MEDICAL EXAMINER) 
wee = | aie 
opses < 20c, TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
4852 3 ] i 
By 282 a oor ate: While Not While fectory, street, office bidg., etc.) | 
ge Le 3 = BC 19 at work [7] et work [_] | 
cl c 2 
E2ese 21. I certify that (I) (this hospijal) attended the eeu from... f e..2, that (I) (we) last 
ZUZe saw the deceased alive on..... Teen 2 19.6. ... and that death occurred a2 Zent fro e causes and on the date stated above. 
aos 220, _SJGNATURE = 22b, DATE 
a 6 ATTENDING MED. ‘AFF SIGNED 
eee, VCVIIA mo, | PHYS. []__ birecror [] PHYS. | 
z a $s }22e. PHYSICI. a s | 22d, ADDRESS ss. ~~ 
sem / | [am WeWEbmer, M.D., Superintendent | Mt. Wilson, SME Laie Bere a 
ge 32 330. BURIAL, CREMATION, | 23b. DATE ay a OF CiMere fa CREMATORY "A LOCATION al toyep or county) (State) 
o OVAL (Spgcity) : 
os 
or gud ‘a Gin j-Lems 
- 24 FUNERAL DIRECTOR'S SI nd 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR| 
el “3 re JAN? 1964/4 
18M 7-62 «| DATE 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STAIE DEYVARTMENT OF MEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00376 CERTIFICATE OF DEATH 00278 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


. 
ee 


=) . COUNTY 

ee} * e. STATE b. COUNTY 

ong Baltimore _ manyianp ||” Maryland 

Se & PF b. CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Bas 7, write RURAL end give neerest town) 

£75 Catonsville 4) days. I ABaltigore. a 

3 = a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS: «IS ae 

= = ON A FARM? 
SPRING GROVE STATE HOSPITAL 2922 Benson Avenue ves] NoC] 

. NAME OF “ear ce Midi aD ea = Month bey eer a 

DECEASED ¥ ‘ OF 
(Type or print) Mary Virginia Young DEATH Jenuary 13 19 64 


5. SEX 6. COLOR OR RACE 


female white 


YOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


8. DATE OF BIRTH 


June 7, 1900 


1Ob. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 1 YEAR 
amen Deys 


9. AGE (In yeors 
Jast birthdey) 


ark. 


‘Vi. BIRTHPLACE (County & Stete, or foreign country) 


IF UNDER 24 HRS. 
Hours Min. 


rbon pape 


wipowep [_] Divorced [_]} 


12, CITIZEN OF WHAT COUNTRY? 


housewife ieee. 5 u West Vi : - 
13, FATHER’S NAME ae vest) = 14. war ae ania U. _ - 
David Ott Mary Virginia Rockenbough 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, og unkown) j (Ifyesgivewerordetesof service) 
me & Nike wa) at _. Wee 

18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).1 


PART OFATH MEDIATE caust e)__ AFteriosclerotiec heart disease 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


VeEve 


Records: SPRING GROVE STATE _DSPTT4y,___ 
INTERVAL BETWEEN 
ONSET AND DEATH 


The faw requires that the death certificate be executed within 24 hours after 


rd 
ES —_ eee: i 
BS ae 
a XZ “pi DUE TO 
= 7 
2 Conditions, if eny, which » Generalized arteriosclerosis 2 eC = 
2 geve rise to immediote couse 
2 (e), steting the underlying BoE 
-— couse lest, (e) 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. hes aap eu ot 
= “a = vv = F ‘D? 
< ves [] NO 
£ 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert! or Pert II of item 18.) ~< 
| OR CONTRIBUTING (_] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
rat Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 
2 ied 19 et work [_] et work [_] ! 


Oi that (1) (We) last 

a dj on the date stated above. 
22b. DATE 

rR ag (RR Me BE ee haa 
TREE PHYSICIANS 22d. ADDRESS ING GROVE STATE HOSPITAL 

Allen W. Lane, M. D. coeneaea. Catonsville.28, Maryland ow 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Stete) 


So aS 7 fa Biel wp ie Bek[ronS = 


ACUMEN PRECTARS AONE Pease Cae é eR aD eB: a Ross head Gat 
ch cae 32/o/ ee ctf Gre DATE JAN 5 ‘Oa phovktg Nocdge 
t 


21. I certify that %) (this —— aa. the deceased from. 
a 


saw the deceased alive on 
Ze. SIGNATURE 


gu fo 3. 
, from the causes ani 


19.2.., and that death occurred al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


death. Page 4 may be retained by the hospital or q 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 
20M 5-63 


